{OMP:ZTED APPLICATION, TAX !
TAND FEETO: APPLICATION FOR PERMIT Permit #: JJ,@X@ /
‘ id County > ' BAYFIELD COUNTY, WISCONSIN ‘
i) i g A ] s 7 Date:
Plaiining ahd Zoning Depart. e ‘-'(R a5 —
al mj eceivi
F2 Box 58 ° AmountPaid: | )5~ 5 =20-33
Washburn, W1 54891 2 N7 b
(715) 373-6138 1 8 2022 Ao Blde F16-
Other: d
INSTRUCTIONS: No permits will be issued until all fees are paid. Refund:
Chegks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Original Application MUST be submitted  FILL OUT IN INK (NO PENCIL)
TYPE OF PERMIT REQUESTED -l—b 0O LANDUSE [ SANITARY [ PRIVY [ CONDITIONALUSE [ SPECIALUSE [ B.0.A. [ OTHER
Owner’s Name: - - Mailing Address: City/State/Zip: 5 </ §2 3| Telephone: Zes
BDRIERL FomerY JRUS/| 2 9785 So,SHsRERp B AR MES 29543 S &
Address of Property: / o City/State/Zip: -~ _ call Bhone:
A9 25 Sou7(4 SHILE RP BARNES wi/5 57573 '
Email: (print clearly)
Contractor: _ Contractor Phone: Plumber: Plumber Phone:
SELLF SAmeE
Authorized Agent: (Person Signing Application on behalf of Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Owner(s)) D owy Q B Nz -2}7.4”&/ Required (for Agent)
i Tax ID# Recorded Document: (Showing Ownership)
PROJECT oo ==
Legal Description: ¢ ¢
LOCATION Legal Description: (Use Tax Statement) (; 33 ? ?
Gov't Lot Lot(s) csm Vol & Page CSM Doc # Lot(s) # Block # | Subdivision:
IQE 1/4, Eé 1/4 7\ ’;L ‘,
B : Z - Town of: ) -l Lot Size V4 Acreage
Section 8 ¢, Township "/ 17’ N,Range &G w B ﬁ [{ /U/;:S' : 2csm 72 5’? /
[ Is Property/Land within 300 feet of River, Stream (incl. intermittent) Distance Structure is from Shoreline : |S'Y°U" Pfopfftv Are Watlands
Creek or Landward side of Floodplain? If yes-—-continue —p- feet in Floodplain Present?
] Shoreland 5> . - - - Zone? ”
0 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : [] Yes es
i If yes---continue —p feet @No @No
=
oreland
Vfa'”e atIT‘"“e Total # of What Type of Type of
i S?:;fuzte'o" Dot Project Project bedrooms Sewer/Sanitary System(s) Water
donatad time ) # of Stories Foundation on Is on the property or on
Sihatenal property Will be on the property? property
@ New Construction @ 1-Story [] Basement 01 [0 Municipal/City [ City
. 0 (New) Sanitary Specify Type:
[ Addition/Alteration E lLi::cter * O Foundation o2 ( ) Y Specify Ty & Weli
$ . =
S E i 3 O
M [J Conversion [l 2-Story O Slab 3 X- amtaory} )ﬂﬂzs)lsqpe;fy e
[ Relocate (existing bidg) | [J O o O Privy (Pit) or [ Vaulted (min 200 gallon)
[J Run a Business on Use [0 None [ Portable (w/service contract)
Property # Year Round [ Compost Toilet
O ] [l None
Existing Structure: (if addition, alteration or business is being applied for) Length: Width: Height:
Proposed Construction: (overall dimensions) Length: 30O ° Width: // 7 Height: /o ‘
. z Squ
Proposed Use v Proposed Structure Dimensions R
Footage
O Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
. . ith Loft X
q Residential Use wf < ( )
with a Porch ( X )
with (2") Porch ( X )
with a Deck ( X )
. with (2n) Deck ( X )
[J Commercial Use -
with Attached Garage ( X )
O Bunkhouse w/ ([ sanitary, or [J sleeping quarters, or [] cooking & food prep facilities) | ( X )
O | Mobile Home (manufactured date) ( X )
O Municipal Use O Addition/Alteration (explain) ( X )
% | Accessory Building (explain) __S W ( I/ X D) 23>
O | Accessory Building Addition/Alteratior (explain) ( X )
O | Special Use: (explain) ( X )
] Conditional Use: (explain) ( X )
O | Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

property at any reasonable time for tohe purpose of inspection. . l
\ .
Owner(s): é\) M W g /3 W Date /"‘ /3 RO R

(If there are Multiple Owners listed on the Beed All Owners rolist sign or letter(s) of authorization must accompany. this application)

Authorized Agent: (See Note below) Date
(if you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Attach

Adéress to send permit & 7 7 \S/ SOU 7 /f Sﬂ /] R /-—: R D Bﬁ A /V//t g Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

54/ 5/ 7 3 Turn Over

Canmen a/zjwﬂ%/id ~ 14%}- Y7 4



Douglas J. Bnerly
2975 S. Shore Rd.
Solon Sprlngs Wi 54873

*\ APPLICANT - PLEASE COMPLETE PLOT

J, «tﬁ}ﬁe box below: Draw or Sketch your Property (regardless of what you are applying for) j

(1) Show Location of: Proposed Construction

(2) Show / Indicate: North (N) on Plot Plan Fill Out in Ink — NO PENCIL
(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Fieid (DF); (*) Holding Tank (HT) and/or (*) Privy (P)

(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek, or (*) Pond

(7)

Show any (*): (*) Wetlands; or (*) Slopes overZ(:% (6'7'OA ﬁ 75 PU/L—I’-—)/
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Please complete (1) —(7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

Description Setback Deseription Setback
Measurements Measurements
Setback from the Centerline of Platted Road 32 /5 Feet Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet
Setback from the North Lot Line 3 2 O Feet
Setback from the South Lot Line S 70 Feet Setback from Wetland Feet
Setback from the West Lot Line / 3 Feet 20% Slope Area on the property @Yes [ No
Setback from the East Lot Line 2 .5 Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank g 0 Feet Setback to Well &6 4 Feet
Setback to Drain Field & 2 Feet
Setback to Privy (Portable, Composting) Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE(s): All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the
Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be

difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the
department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: a/ "X/ 9 # of bedrooms: } Sanitary Date: // o 7‘_ 7
Permit Denied (Date): Reason for Denial:
Permit #: Permit Date:
fs Pa':cel flen Sl Lc,’t S Lt Rec_ord) — . N Mitigation Required | O Yes [#No Affidavit Required | [l Yes <=No
Is Parcel in Common Ownership | [ Yes (Fused/Contiguous Lot(s)) @#No Mitigation Attached | [Yes  @No Affidavit Attached | OYes o2 No
Is Structure Non-Conforming | O Yes ‘D)lo g il
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
[ Yes QN{ Case #: [J Yes & 'No Case #:
Was Parcel Legally Created #Yes L[l No Were Property Lines Represented by Owner | [L¥eS§ ] No
Was Proposed Building Site Delineated | [L¥es [ No Was Property Surveyed | L[l Yes [J No
| i :
nspection Record La” Clath/l 25 &3 g. ;2& Zoning District ( I—&)
Lakes Classification (
2 ) ]
Date of Inspection: 573 y 2 ’ Inspected by: W’/ Date of Re-Inspection:

Condition(s): Town, Comm:ttee or‘ﬁoard Conditions Attached? ,[] Yes [ No—(If No they need to be attached.)

B ro, 5‘54
/V Yor /nw/ %/7‘!73» o~ /gf& '

i pres an/ A wavflzr ers 97/«»/(:«"&/@ ,%t/ - Jerm (5

Signature of Inspector: e of Apﬁrovél
& : 3 >

Hold For Sanitary: [ Hold For TBA: [J Hold For Affidavit: [] Hold For Fees: [J O

®®January 2000 (®August 2021)




Bayfield County, WI 2

PR {PRDI DY, Tox ID\# 2237,
I LARRY,RTMCMAHON
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IDRPIDYTax;10\#12233 08
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R{PRDL D/, Tax 0,42 263)
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5/23/2022, 12:32:18 PM 1:1,446

1 Approximate Parcel Boundary """ Private ? : 0'?2 ) 0:?4 o ifw mi
0 0.03 0.06 0.11 km
Road Type Building Footprint 2015
Town a Build ing Bayfield County Land Records Department

Bayfield County Zoning Application
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NCdI LOWILT  payliciu wuUlILy riuvpcl Ly Liouiy

‘oday's Date: 5/23/2022

B RPN My AN el wEE

Created On: 3/15/2006 1:14:47 PM

:——__‘1 ) =

i=f Description * Updated: 2/18/2010 l Ownership Updated: 2/18/2010
Tax ID: 2233 BRIERLY FAMILY TRUST BARNES WI
PIN: 04-004-2-44-09-20-4 01-000-70000

Legacy PIN: 004113007000 Billing Address: Mailing_Address:

Map ID: BRIERLY FAMILY TRUST BRIERLY FAMILY TRUST
Aunicipality: (004) TOWN OF BARNES 2975 SOUTH SHORE RD 2975 SOUTH SHORE RD

TR: 520 T44N ROSW BARNES WI 54873 BARNES WI 54873

description: LOT 2 CSM #124 IN V.2 P.162 (LOCATED

tecorded Acres:
Zalculated Acres:
ottery Claims:
Yirst Dollar:
‘oning:

:SN:

3 Tax Districts

IN NE SE) IN V.928 P.693 729A (THE
BRIERLY FAMILY TRUST) IM 2005R-
502157 IM 2005R-500953

5.108

5.108

1

Yes

(R-2) Residential-2
104

Updated: 3/15/2006

4

104
141491
111700

& Recorded Documents

STATE

COUNTY

TOWN OF BARNES
SCHL-DRUMMOND
TECHNICAL COLLEGE

Updated: 3/15/2006

3@ CONVERSION

date Recorded:

502157 438-335;924-122;928-
693

‘P Site Address * indicates Private Road

2975 SOUTH SHORE RD

E Property Assessment

BARNES 54873

Updated: 10/4/2016

2022 Assessment Detail

Code Acres Land Imp.
G1-RESIDENTIAL 5.110 26,700 88,200
2-Year Comparison 2021 2022 Change
Land: 26,700 26,700 0.0%
Improved: 88,200 88,200 0.0%
Total: 114,900 114,900 0.0%
Property History

N/A



pormits iy Aloa e reaured | BAYFIELD COUNTY
el PERMIT

SIGN -

SPECIAL — WEATHERIZE AND POST THIS PERMIT
CONDITIONAL - ON THE PREMISES DURING CONSTUCTION
BOA —
No. 22-0201 Issued To: BRIERLY FAMILY TRUST

LOT 2 CSM #124 IN V.2 P.162 (LOCATED IN NE SE) IN V.928 P.693 729A
Location: Ya of Ya Section 20Township44N.  Range 9W.Town of barnes
Gov'’t Lot Lot Block Subdivision CSM#

Residential Structure in R-2 zoning district
For: Accessory: [ 1- Story ]; garage (11’ x 30’) = 330 sq. ft.] Height of 10’

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Not for Human Habitation or Sleeping Purposes. If Pressurized water enters structure a sanitary
permit is required prior. Must meet and maintain setbacks including eaves and overhangs.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction Tracy Pooler, AZA
work or land use has not begun.

Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. 8-22-2022

This permit may be void or revoked if any performance conditions are not Date
completed or if any prohibitory conditions are violated.



SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Bayiizld County

Planning and Zoning Depart.
< PO Box58

Washburn, WI 54891

(715) 373-6138

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSIN

RECEWED
JUL 18 2022

Bayfield Co.

Original Application MUST be submitted

)

N

Permit #: = 0 w (
Date: \t
Amount Paid: 2940 R-W-N
TImp 2ua +Res AL

Other:

Refund:

FILLOUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED -l—b

[J LAND USE

[ SANITARY [} PRIVY [J CONDITIONALUSE [] SPECIAL USE

[ B.0.A. [] OTHER

Owner’s Name:

W MC?/'
S Tymes fers/

)|

Mailing Address:
p i Thus] 270 Sense] IR

City/State/Zi

&4y

c/rjee f/'r

27707

V City/State/Zip: - . {?
“hrrnes by SYEZZ Sy

Email: (print clearly) 5L PZ? y Q 66177‘21/"7 4'.:# , 0&7’

Vw275
4

Cell Phone:

G5 ofercrs

Plumber:

/9724

Flyp Bag—

/5=

Plumber Phone:

555 - 512

N

Authofized Agent: (Person Signing Application on behalf of

ped= rsén

Age

77)’3%%;/576’

Agent Mailing Address (include City/!

)7X4

13777

[P Spenr A

Required

Written Authorization

(for Agent)

Owner(s)) JL%

PROJECT Tax ID# Recorded Dggument: (Showjng Ownershi
L 1 D iption: T
LOCATION egal Description: (Use Tax Statement) 7é;é;é 21( g 5% g 2&
Gov't Lot Lot(s) CSM Vol & Page CSM Doc # Lot(s) # Block # | Subdivision:
1/4, _ 1/a4
Section Sm , Township 2 9 N, Rangem w Lot Size

Town of: EAP” ¢§

g

[J Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : 'S.WU'r Prope'l'tv Are' Watlands
Creek or Landward side of Floodplain? If yes---continue —p feet in Floodplain Present?
[l Shoreland e . i - - Zone? oy,
] Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : [ Yes es
If yes---continue —p / /) / feet ¥ No
£—AL X No
[J Non-
Shoreland
Vahue atiime Total # of What Type of Type of
of E?:;ﬁjg:on Project Project Project bedrooms Sewer/Sanitary System(s) Water
AR # of Stories Foundation on I's on the property or on
imaterial property Will be on the property? property
)0 New Construction ﬁ 1-Story M_Basement 01 [0 Municipal/City 0 City
- . s 1-Story + . (& (New) Sanitary Specify Type: p .
. ﬂ&/ M Addition/Alteration Lofe [0 Foundation o2 CQ’HNIfbn A’/ )‘@[’ 7’4 C ﬁ, Well
[J Sanitary (Exists) Specify Type: O
_—, [J Conversion 0 2-Story [0 Slab a3 v ) Spectty Type
[J Relocate (existing bldg) ad O 74 [ Privy (Pit) or [ Vaulted (min 200 gallon)
[J Run a Business on Use [J None [J Portable (w/service contract)
Property X Year Round 0 Compost Toilet
0 D [J None
Existing Structure: (if addition, alteration or business is being applied for) Length: Width: =snad Height:
Proposed Construction: (overall dimensions) Length: // 3 Width: 5 Height: 3/
| ¢ Cd -
- Proposed Use v Proposed Structure Dimensions Square
Footage

O Principal Structure (first structure on property)

U

] Residence (i.e. cabin, hunting shack, etc.)

/[ x29 )
X )

~ Residential Use

0 Commercial Use

with Loft X )

with a Porch /T X S ) S5
with (29) Porch /0x/0 ) /00
with a Deck 47 X /0 ) Y70
with (2nd) Deck ° .

with Attached Garage 5/2)( 3'2/) / éé y

-~

O Municipal Use

O Bunkhouse w/ ([ sanitary, or [J sleeping quarters, or [J cooking & food prep facilities) X )
O Mobile Home (manufactured date) X )
0O Addition/Atteration (explain) X )
0 | Accessory Building (explain) X )
] Accessory Building Addition/Alteration (explain) { X )
0 | Special Use: (explain) ( X )
[ | Conditional Use: (explain) ( X )
[0 | Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT iN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

property at any reasonable time for the purpose of inspection.

Owner(s):

Date

(If there are Multiple Owner% ted W
Authorized Agent: P

(If you are signi'ng ”ﬂae‘alf of the owner(s)

(See Note below)

W’ sz

sign or letter(s) of authorization must accompany this application)

Date

Attach
Copy of Tax Statem

aletter of author%ation must accomgan; this agglica?ion)
Address to send permit //J??7W &ﬂ L/e( /? ‘ /%é/lr////f/v

ent

If you recently purchased the property send your Recorded Deed

Turn Over
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L

APPLICANT - PLEASE COMPLETE PLOT PLAN

[ In the box below: Draw or Sketch your Property (regardless of what you are applying for) |

Show Location of:
Show / Indicate:
Show Location of (*):
(4) Show:

5) Show:

(6) Show any (*):

(7) Show any (*):

1)
(2)
3)

(*) Lake; (*)

Proposed Construction
North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)

%

Fill Out in Ink — NO PENCIL

River; (*) Stream/Creek; or (*) Pond .

(*) Wetlands; or (*) Slopes over 20%

\_

Spm fony

Ko /fﬁt/)(d?l #//Cﬁ |
ﬁ;MK/’?/'#C
Drd ferged

ﬁﬂ/")l

/

Please complete (1) — (7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.

(8) Setbacks: (measured to the closest point)
) Setback L Setback
Besanpnien Measurements Bessption Measurements
Y
Setback from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark) /‘7) Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet
Setback from the North Lot Line 7 , Feet
Setback from the South Lot Line , 5’[ Feet Setback from Wetland Feet
Setback from the West Lot Line /Zf{/ Feet 20% Slope Area on the property [OYes [JNo
Setback from the East Lot Line % g Feet Elevation of Floodplain Feet
) N s 24
Setback to Septic Tank or Holding Tank ﬂi@" Vi { Feet Setback to Well /)W WY/ Feet
Setback to Drain Field e =70 Feet '
Setback to Privy (Portable, Composting) Feet |

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner’s expense.

(9)
NOTICE(s):

Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the
Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be
difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the
department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only)

Sanitary Number: 22 E 7/5

# of bedrooms: ;

Sanitary Date: g.//I/Z, 2

Permit Denied (Date):

Reason for Denial:

Permit #: Permit Date:
1s Pafce' ikt L(.)t ivesfineeter Rec'ord) %‘ﬁo Mitigation Required | [IYes [#No Affidavit Required | [JYes =No
Is Parcel in Common Ownership | []Yes (Fused/Contiguous Lot(s)) No Mitigstion Attiched | [Yes s Affidavit Attached | OYes ZINo
Is Structure Non-Conforming | [JYes No & ;LN
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
CVes # Mo Casc #: L Yes #iNo Case #:
Was Parcel Legally Created #Yes [INo Were Property Lines Represented by Owner | [lYes [INo
Was Proposed Building Site Delineated | [#¥es [INo Was Property Surveyed ;Dfés [JNo
Va
Inspection Record:gfﬂﬂip - i HoUse T Lo Reé e Zoning District ( K‘-,

i,

)
Lakes Classification ( ] )

Date of Inspection:

b s e

Inspected by:

Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? [JYes O'No —'(lf'M they need to be attached.)

~ Buld a5 proposc b

— Get heguijed upe &9/1(7‘, o

Signature of Inspector:
y,

Date of Approval: %/,\ -

Hold For Sanitary: [l Hold For TBA: [

Hold For Affidavit: [

Hold For Fees: [

®®January 2000

(®August 2021)



Bayfield County, WI

PRPID/Tax ID #

PRDID/Tax(ID'#138636
N "AWRENCE/& DAWNMENARDYTOINTRTRUST,
5 2

PRPID/Tax/ID # 1255

PRPID/Tax ID #

UPPER EAU CLAIRE LAKE

8/8/2022, 10:22:22 AM 1:556
“ Wellands *  Building bayfield_gis.SDE.T_Bayfield bayfield_gis.SDE.Gull_Island  bayfield_gis.SDE.T_Tripp bayfield_gis.SDE.T_Port_Wing 0 001 001 0.02mi
—_— — — e— 1L L 1 1 1 1 i 2 1
bayfield qis.SDE.T_Cable Index Index Index Index T v T T 1 T T T 1
Rivers it - 0 0.01 0.02 0.04 km
[ins Laxes Index Intermediate Intermediate Intermediate ~— Intermediate
— Intermediate bayfield_gis.SDE.T_Barksdale bayfield_gis.SDE.T_Washbum bayfield_gis.SDE.Raspberry_lsland bayfield_gis.SDE.T_Oulu
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Bayfield Cbunty
Impervious Surface Calculations

These calculations are REQUIRED per WI Admin Code NR 115.05(1)(e) and Section 13-1-32(g) and 13-1-
40(h) of the Bayfield County Code of Ordinances. The undersigned hereby makes application for construction,
reconstruction, expansion, replacement or relocation of any impervious surface within 300 feet of the ordinary
high water mark and agrees that all activities shall be.in accordance with the requirements of the Bayfield
County Codeof Ordinances and all other applicable ordinances and the laws of the State of Wisconsin.

Pursuant to Chapter 1, Title 13, Section 13-1-106(d) of the Bayfield County Zoning Ordinance(s), Planning and
Zoning Department employees assigned to inspect properties shall have access to said properties to make
inspections.

Property Owner(s): ‘ ' . .. ) )
lapwplyce ¢ ﬂ/?wa Ven /}5/ JooY //14_27/ | |
Mailing Address: ). Property Address R
W ST e EonchbeHf | SV T7Pe Voaf fpepes L
Legal Description: Section, Township, Range -
4 : s Sec «ja ; ‘Township Tyy N, Range /lw
Authorized Agent/Contractor Gov't Lot Lot # CSM# Vol & Page
| ones frfersin Consr. Y |2 |21y R P¥E
Lot(s)# | Block(s) # Subdivision Town of; 74
: | | LrAhE€S
Parcel ID # (PIN #) Tax ID# Date:
o QY1 W-0f- 01 -3 25 o0¢- 4| 7H0 |38 43y T b -2

Impervious Surface: An area that releases as runoff all or a majority of the precipitatioh that falls on it.
“Impervious surface” excludes frozen soil but includes rooftops, sidewalks, driveways, parking lots and streets
unless specifically designed, constructed and maintained to be pervious.

Calculation of Impervious Surface: Percentage of impervious surface shall be calculated by dividing the
surface area of existing and proposed impervious surfaces on the portion of a lot or parcel that is within 300
feet of the ordinary high water mark by the total surface area of the lot or parcel, multiplied by 100.

" Impervious Surface Standard: Allow up to 15% impervious surface but not more than 30% impervious
surface on the portion of a lot or parcel that is within 300 feet of the ordinary high water mark. A permit can be
issued for development that exceeds 15% impervious surface but not more than 30% impervious surfaces with
a mitigation plan that meets the requirements of the Bayfield County Ordinance(s).

Existing Impervious Surfaces: For existing impervious surfaces that were lawfully placed when constructed
but that do not comply with the standards in Section(s) 13-1-32(g) and Section 13-1-40(h), the property owner
may do any of the following: :

a. Maintenance and repair of all impervious surfaces:

b. Replacement of existing impervious surfaces with similar surfaces within the existihg building footprint; '

c. Relocation or modification of existing impervious surfaces with similar or different impervious surfaces,
provided that the relocation or modification does not result in an increase in the percentage that existed

on the effective date of the county shoreland ordinance, and meets the applicable setback
requirements in Section 13-1-32.

32



Impervious Surface Item

Dimension

Area (Square Footage)

Existing House

JO B ﬂfww/

Existing Accessory
Building/Garage

con Cretfe 4o
L Remove

Existing Sidewalk(s), Patio(s) &
Deck(s)

.Existing Covered Porch(es),
Driveway & Other Structures

Proposed Additior@ _

22

Proposed Accessory '
Vi

Y
Vi

Building/Garage
Proposed Sidewalk(s) & Patio(s)

)G
7 4

Y
75

Proposed Covered Porch(es) &
Deck(s)

Iz 2
/Z?/((/” 4 7X0

L

(A

Proposed Driveway

GRawe 1 77

e,

Proposed Other Structures

00 ) 2O

Total:

ol

Total square footage of lot:

7 72,7

‘
b. Total impervious surface area: _ 7”5?

c. Percentage of impervious surface area:

100 x (b)/a =

522

If the proposed impervious surface area is greater than 15% mitigation is required.

Total square footage of additional impervious surface allowed:

@ 15%

@ 30%

Issuance Information (County Use Only)

Inspection Record:

Date of Inspection: g/?/g o

Condition(s):

Stormwater
Management Plan Required:

O Yes }/No

N

2\ / 7
Signature of Inspector: LW_‘_/
I 4

u/forms/impervioussurface
Created: May 2012 (®Apr 2016; Sept 2020)

Date of Approval:
/)2 272
¥ 4

Proofed by:
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| authorize Greg Peterson to acquire all building permits
pertaining to the building project located at

5445 James RD.
Solon Springs, Wt 54873
in Bayfield County

Lawrence and Dawn Menard Joint Trust

quw /7/7 /%MWL

Dawn Menard

2710 Sunset DR.
Eau Claire, W1 54703

Cell 715-559-7504
phone 715-832-0538



‘Real Estate Bayfield County Property Listing
Today's Date: 8/8/2022

Property Status: Current
Created On: 10/20/2021 11:36:03 AM

CERTIFIED SURVEY MAP

Date Recorded: 9/25/2006 2006R-509398 9-37

l'_‘_-.-:}’ Description Updated: 10/20/2021 a Ownership Updated: 10/20/2021
Tax ID: 38636 LAWRENCE & DAWN MENARD JOINT EAU CLAIRE WI
PIN: 04-004-2-44-09-02-3 05-004-01700 TRUST
Legacy PIN:
Map ID: Billing Address: Mailing Address:
Municipality: (004) TOWN OF BARNES LAWRENCE & DAWN MENARD LAWRENCE & DAWN MENARD
STR: S02 T44N ROSW JOINT TRUST JOINT TRUST
Description: LOT 2 CSM #2194 IN V.12 P418 éZtOCSLLA’;‘ggN[I’RS 703 EZBOCSLL}J\';EEETW?E 03
(LOCATED IN GOVT LOT 4 & NW SE)
Recorded Acres: 2.100 i
Calculated Acres: 2.100 P Site Address * indicates Private Road
Lottery Claims: 0 5445 JAMES RD BARNES 54873
First Dollar: Yes
ESN: 104 8 Property Assessment Updated: 3/25/2022
¥ j L _ 2022 Assessment Detail
Tax Districts Updated: 10/20/2021 Code Acres Land Imp.
1 STATE  G1-RESIDENTIAL 2.100 303,300 136,600
04 COUNTY
004 : TOWN OF BARNES  2-Year Comparison 2021 2022 Change
041491 SCHL-DRUMMOND  Land: 0 303,300 100.0%
001700 TECHNICAL COLLEGE ~ Improved: 0 136,600 100.0%
N Total: 0 439,900 100.0%
< Recorded Documents Updated: 4/16/2007
CERTIFIED SURVEY MAP -
Date Recorded: 9/17/2021 2021R-590973 12-418 Property History
WARRANTY DEED Parent Properties Tax ID
Date Recorded: 6/26/2020 2020R-582859  04-004-2-44-09-02-3 05-004-01100 34471
WARRANTY DEED 04-004-2-44-09-02-3 05-004-01200 34472
_Date Recorded: 2/27/2014 2014R-553447 1121-906 ~ 04-004-2-44-09-02-3 05-004-01300 34473
04-004-2-44-09-02-3 05-004-01400 34474

HISTORY BB Expand All History White=Current Parcels

Pink=Retired Parcels

Tax ID: 1239 Pin: 04-004-2-44-09-02-3 05-004-01000 Leg. Pin: 004104409000

Tax ID: 34474 Pin: 04-004-2-44-09-02-3 05-004-01400

Tax ID: 1239 Pin: 04-004-2-44-09-02-3 05-004-01000 Leg. Pin: 004104409000

Tax ID: 34473 Pin: 04-004-2-44-09-02-3 05-004-01300

Tax ID: 1239 Pin: 04-004-2-44-09-02-3 05-004-01000 Leg. Pin: 004104409000

Tax ID: 34472 Pin: 04-004-2-44-09-02-3 05-004-01200

Tax ID: 1239 Pin: 04-004-2-44-09-02-3 05-004-01000 Leg. Pin: 004104409000

Tax ID: 34471 Pin: 04-004-2-44-09-02-3 05-004-01100
38636 This Parcel Parents

¥ Children



permits Wy atso o roauired | BAYFIELD COUNTY
LAND USE - 22-0200

PERMIT
SIGN -

SPECIAL —

CONDITIONAL - WEATHERIZE AND POST THIS PERMIT
BOA — ON THE PREMISES DURING CONSTUCTION
No. 22-0200 Issued To: LAWRENCE & DAWN MENARD JOINT TRUST

LOT 2 CSM #2194 IN V.12 P.418 (LOCATED IN GOVT LOT 4 & NW SE)

Location: Ya of Ya Section 2 Township 44 N. Range 9 W.
Town of barnes

Gov't Lot Lot Block Subdivision CSMi#

Residential Structure in R-1 zoning district '
For: Residential: [1-Story w/walkout basement, (34’ x 65’ attached garage 34’x48’ and decks 16’x48’

Condition(s): Build as submitted. A Uniform Dwelling Code (UDC) Permit from the locally contracted UDC

Inspection Agency must be obtained prior to the start of construction. Meet and maintain
setbacks including eaves & overhangs as approved.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction Tracy Pooler
work or land use has not begun.

Authorized Issuing Official
Changes in plans or specifications shall not be made without obtaining approval.

This permit may be void or revoked if any of the application information is found
to have been misrepresented, erroneous, or incomplete. 8-22-2022

This permit may be void or revoked if any performance conditions are not Date
completed or if any prohibitory conditions are violated.



SUE'MIT: COMPLETED APPLICATION;, TAX

STATEN:ZNT AND FEE TO: APPLICATION FOR PERMIT Permit #:

Bayfield County BAYFIELD COUNTY, WISCONSIN H

Planning and Zoning Depart. — = : E-22 -A2.

PO Box 58 RECEIVED AmountPaid: B 105 J-4-33| -

Washburn, W1 54891 ﬁCS

(715) 373-6138 fcay

JUL 0 8 2022 Other: [ 1),

INSTRUCTIONS: No permits will be issued until all fees are paid. Bayfield Co. Refund:
Checks are made payable to: Bayfield County Zoning Department. ) and Z

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Az2-0/871% \

%

Original Application MUST be submitted

FILLOUTIN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED -|—> [ LAND USE [J SANITARY (] PRIVY [] CONDITIONALUSE [J SPECIALUSE 0 B.O.A. [] OTHER
Owner’s Name: Mailing Address: City/State/Zip: Telephone:
AV D 4 Geewpa ANperse IRO00 oo™ s¢ BAvwiar WS . 59002
Address of Property: City/State/Zip: - Cell Phone:
S/ FAhee Lol BARNES WiS. L4973
Email: (print clearly) TS5~ 76 d-061¢
Contractor: Contractor Phone: Plumber: Plumber Phone:
SECF
Authorized Agent: (Person Signing Application on behalf of Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Owner(s)) Required (for Agent)
Tax ID# Recorded Document: (Showing Ownership)
LZ’:&{;‘;L Legal Description: (Use Tax Statement) : 3
=272 9
- o Gov't Lot Lot(s) csm Vol & Page CSM Doc # Lot(s) # Block # | Subdivision:
N 174, Ne 1/4 .
833- 919
Section __2 5 ,Township _45 _N,Range_&09G W TOW.HBOZ RS Lot Size Aoreage
[ Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : 'S.YOUr Pfop'{ﬂv Ate Wetlands
Creek or Landward side of Floodplain? If yes—--continue —p- feet in Floodplain Presesit?
[ Shoreland - . - ) - Zone? oy
Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : [ Yes es
If yes-—continue —p feet % No X No
[®Non-
Shoreland
Value at Time Total # of What Type of Type of
o S?:lrulzzon Project Project Project bedrooms Sewer/Sanitary System(s) Water
donated time # of Stories Foundation on I.s on the property or on
& material property Will be on the property? property
X New Construction N 1-Story [J Basement 01 O Municipal/City 0 City
= 0 (New) Sanitary Specify Type:
[J Addition/Alteration B 15;:” * [0 Foundation " 2 ( ) ¥ Specify Typ X well
$ =
5000, 00 . I Sanit Exists) Specify Type: O
_35000,00 O Conversion 0 2-Story i slab 03 W Sanitary {Exists) Specity Type
[] Relocate (existing bldg) ] 0 0 O Privy (Pit) or [ Vaulted (min 200 gallon)
0J Run a Business on Use [J None J Portable (w/service contract)
Property O Year Round [J Compost Toilet
g X SEAcemaL 0 None
Existing Structure: (if addition, alteration or business is being applied for) Length: 2% Width: 3e Height: S
Proposed Construction: (overall dimensions) Length: </ Width: 9% Height: @ ‘¢, ’’
Proposed Use v Proposed Structure Dimensions Sgusre
Footage
O Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
. . ith L X
& Residential Use w! oft ( )
with a Porch ( X )
with (29) Porch ( X )
with a Deck ( X )
) with (2"d) Deck ( X )
O Commercial Use -
with Attached Garage ( X )
] Bunkhouse w/ (0 sanitary, or [ sleeping quarters, or [J cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X )
O Municipal Use 0 | Addition/Alteration (explain) ( X ) ‘
X | Accessory Building (explain) __ CARMNGE  srepAGe (9% X 4o ) RO |
0 Accessory Building Addition/Alteration (explain) { X )
0 | Special Use: (explain) ( X )
[0 | Conditional Use: (explain) ( X )
0 | Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true,
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to iss
result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering

property at any reasonable ti the purpose of inspection.

Al

Owner(s):

Llovorle 2 (Do 3020 )

(If there are Multiple Owners listed on the Deed All Owners must sig

Authorized Agent:

n or letter(s) of authorization must accompany this application)

(See Note below)

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit

correct and complete. | (we) acknowledge that | (we) am
ue a permit. | (we) further accept liability which may be a
county ordinances to have access to the above described

bate__7/9/2 32
Date
Attach
Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

Turn Over




APPLICANT - PLEASE COMPLETE PLOT PLAN

[' In the box below: Draw or Sketch your Property (regardless of what you are applying for) |

(1) Show Location of: Proposed Construction ;
(2) Show / Indicate: North (N) on Plot Plan Fill Out in Ink — NO PENCIL
(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
(4) Show: All Existing Structures on your Property
(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%
r‘ ("m\LG%_L_ INE W

wl

z_

v

Please complete (1) — (7) above (prior to continuing)
Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

Description Setback Description Sethack
Measurements ) Measurements
Setback from the Centerline of Platted Road 130 Feet Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet
Setback from the North Lot Line ' Feet
Setback from the South Lot Line QL ' Feet Setback from Wetland Feet
Setback from the West Lot Line 198/ Feet 20% Slope Area on the property OYes N No
Setback from the East Lot Line (176 ° Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank Feet Setback to Well 23’ Feet
Setback to Drain Field 737" Feet
Setback to Privy (Portable, Composting) Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE(s): All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
P 8
For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the
Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be
difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the
department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: # of bedrooms: Sanitary Date:
Permit Denied (Date): Reason for Denial:
Permit #: Permit Date:
- Pafcel Aoghphntan L?t Hive-Riese Rec,ord) T L ? £ Mitigation Required | Ll Yes FNo Affidavit Required | [IYes &HNo
Is Parcel in Common Ownership | []Yes (Fused/Contiguous Lot(s)) No Mitigation Attached | OYes [lNo Affidavit Attached | O'Yes —ENo
Is Structure Non-Conforming | []Yes ’D No e
Granted by Variance (B.O.A.) Previously Granted by Variance (B.0.A.)
OYes &No Case #: UYes l#No Case #:
Was Parcel Legally Created A Yes No Were Property Lines Represented by Owner es [INo
Was Proposed Building Site Delineated | E¥es [INo Was Property Surveyed es [/ No

Inspection Record: blﬂ [6,J/4‘f7, = ,7,[9;“ e’ Zoning District ( I:', )
Y Lakes Classification ( p%

W g
Date of Inspection: Wf/z}_ l Inspected by: W Date of Re-Inspection: '

Condition(s): Town, Committee or Board Conditions Attached? [JYes [lNo — (If No they need to be attached.)

— NoT o Yamer Lo fsFo0rs cr §/e¢fr 5 ¢
it /)rt?fa/.’ze} M/ estbrs sTrudltsre, 7/ becded %/, /'(é /e Sl

Signature of Inspector: %_/@& Dateof Appmval:f//yz
2

L4 | =

Hold For Sanitary: [] Hold For TBA: [ Hold For Affidavit: [] Hold For Fees: [] [

®®January 2000 (®August 2021)




Real Estate Bayfield County Property Listing
Today's Date: 7/8/2022

Property Status: Current
Created On: 3/15/2006 1:14:49 PM

L_fé’ Description Updated: 11/28/2006 e Ownership Updated: 3/15/2006
Tax ID: 2729 DAVID L & GLENDA M ANDERSON BALDWIN WI
PIN: 04-004-2-45-09-23-1 02-000-10000

Legacy PIN: 004118201990 Billing Address: Mailing Address:

Map ID: DAVID L & GLENDA M DAVID L & GLENDA M
Municipality: (004) TOWN OF BARNES ANDERSON ANDERSON

STR: 523 T45N RO9W 1200 200TH ST 1200 200TH ST 5

Description: PAR IN NW NE IN V.838 P.918 IM BALDVIN W 34002 BALDIIN YT 20

2002R-477323 ‘

Recorded Acres: 0.000 F Site Address * indicates Private Road

Calculated Acres: 0.000 5610 HALL RD BARNES 54873
Lottery Claims: 0

First Dollar: Yes

Een B property Assessment Updated: 10/4/2016

2022 Assessment Detail
s L Code Acres Land Imp.
7 !
Tax Districts Updated: 3/15/2006 ¢y pesipENTIAL 8200 18,800 84,700

1 STATE

04 COUNTY  >.year Comparison 2021 2022 Change
004 TOWN OF BARNES | 3ng; 18,800 18,800 0.0%
041491 SCHL-DRUMMOND  ymproved: 84,700 84,700 0.0%
001700 TECHNICAL COLLEGE  rotal; 103,500 103,500 0.0%
4" Recorded Documents Updated: 3/15/2006

- =3
CONVERSION Property History

Date Recorded: 477323 583-95;830-867;838-918

N/A



Bayfield County, WI

SRR IO/ Tox:T0I2127 26 A\
CHRISTOPHERVAKRISTIN ROGGY,

DRPID/Tox LD\ ##1272 740
RICHARD!PYA TORLIAISCHIM

8/8/2022, 11:52:16 AM 1:864
“ Wellands *  Bullding bayfield_gis.SDE.T_Bayfield bayfield_gis.SDE.Gull_lsland bayfield_gis.SDE.T_Tripp bayfield_gis.SDE.T_Port_Wing bayfield_gis.SDE.T_Namakagon 0 0.01 0.02 0.04 mi
—— —; I n n 1L 1 i L I ]
Index Index Index Index Index I v T T T T T T T
bayfield_gis.SDE.T_Cable
Rivers yets - 0 0.01 0.03 0.06 km
[ Lak ~ Index ~ Intermediate Intermediate - Intermediate Intermediate T Intermediate
! Lakes
— Intermediate bayfield_gis.SDE.T_Barksdale bayfield_gis.SDE.T_Washburn bayfield_gis.SDE.Raspberry_lsland bayfield_gis.SDE.T_Oulu bayfield_gis.SDE.T_Lincoln
| IApproxImnle Parcel Boundary — Index — Index — Index — Index — Index yfield, Bay County Land R Dep
bayfield_gis. SDE.T_Bayview
Road Type yhield_g ~oayy
— ~ Index T Intermediate Intermediate ~ Intermediate Intermediate Intermediate
own

— Intermediat
Building Foolprint 2015 niermediate

Bayfield County Zoning Application
bayfl JZoningWAB/

wl.gov/Z

.






Real Estate Bayfield County Property Listing
Today's Date: 8/8/2022

Property Status: Current
Created On: 3/15/2006 1:14:49 PM

= f

&P Description Updated: 11/28/2006 a4 Ownership Updated: 3/15/2006

Tax ID: 2729 DAVID L & GLENDA M ANDERSON BALDWIN WI

PIN: 04-004-2-45-09-23-1 02-000-10000

Legacy PIN: 004118201990 Billing Address: Mailing Address:

Map ID: DAVID L & GLENDA M DAVID L & GLENDA M

Municipality: (004) TOWN OF BARNES ANDERSON ANDERSON

STR: 523 T45N ROSW 1200 200TH ST 1200 200TH ST

Description: PAR IN NW NE IN \.838 P.918 IM BALDWIN WI 34002 SINELL
2002R-477323 ;

Recorded Acres: 0.000 P Site Address * indicates Private Road

Calculated Acres: 0.000 5610 HALL RD BARNES 54873

Lottery Claims: 0

First Dollar: Yes ;

- =] Property Assessment Updated: 10/4/2016

2022 Assessment Detail

N L . Code Acres Land Imp.

7 Tax pistricts Updated: 3/15/2006 1 RESIDENTIAL 8.200 18,800 84,700

1 STATE

04 COUNTY  >.vear Comparison 2021 2022 Change

004 TOWN OF BARNES | 5pd; 18,800 18,800 0.0%

041491 SCHL-DRUMMOND  ymproved: 84,700 84,700 0.0%

001700 TECHNICAL COLLEGE  Toal; 103,500 103,500 0.0%

»‘;'."' Recorded Documents Updated: 3/15/2006

Date Recorded: 477323 583-95;830-867;838-918

N/A



permits Way Ales 8o Reauied | BAYFIELD COUNTY
SANITARY PERMIT

SIGN -

SPECIAL - WEATHERIZE AND POST THIS PERMIT
CONDITIONAL — ON THE PREMISES DURING CONSTUCTION

BOA —

No. 22-0187 Issued To: DAVID L & GLENDA M ANDERSON

Location: nw % of NE % Section 23 Township 45 N. Range9 W. Town
of

Gov't Lot Lot Block Subdivision CSM#

Residential Structure in F-1 zoning district
For: Accessory: [ 1- Story ]; garage (28’ x 40’) = 1120 sq. ft.] Height of 10’

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Not for Human Habitation or Sleeping Purposes. If Pressurized water enters structure a sanitary
permit is required prior. Must meet and maintain setbacks including eaves and overhangs.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction Tracy Pooler, AZA
work or land use has not begun.

Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.

8-22-2022

This permit may be void or revoked if any performance conditions are not Date
completed or if any prohibitory conditions are violated.



SUBMIT: COMPLETED APPLICATION, TAX

/
ENTERED
22-0r9y

STATEMENT AND FEE TO: APPLICATION FOR PERMIT Permit #:
" Bayfield County BAYFIELD COUNTY, WISCONSIN
. - Date:
. Planning and Zoning Depart. Date Stamp [Received)
PO Box 58 ° Amount Paid: BI1S & -1¥-22
- Washburn, Wl 54891 -0
'3-613.
(715) 373-6138 ST
INSTRUCTIONS: No permits will be issued until all fees are paid. . Refund:
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Original Application MUST be submitted  FILL OUT IN INK (NO PENCIL)
TYPE OF PERMIT REQUESTED -I—b O LANDUSE O SANITARY 0O PRIVY 0O CONDITIONAL USE 0O SPECIALUSE 0O B.0.A. 0O OTHER
Owner’s Name: Mailing Address: City/State/Zip: Telephone:
Sessr, Millen Lo 24 gd acwipe Seank QU SSIluS| . YES T4
Address of Property:q g WS’ m 2 ( City/State/Zip:~ Cell Phone:

ees WP

Email: (print clearly)

Mill 2028 @ gwmal , com

Contractor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Owner(s)) Required (for Agent)
PROJECT Tax ID# Recorded Document: (Showing Ownership)
LOCATION Legal Description: (Use Tax Statement) 2_ 2,D \
Gov't Lot Lot(s) csm Vol & Page CSM Doc # Lot(s) # Block # | Subdivision:
/4, _  1/a
Section 2 ©___, Township “\q N, Range Dq w Toumof: @N 3 — S'ze_l_‘%%,% Ai’fa?g:%
U Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : |S_Y°Uf Prope.rty Are Wetlands
Creek or Landward side of Floodplain? If yes-——continue —p- feet in Floodplain Present?
Shoreland - . - ) - Zone? oy
y ?ls Property/Land within 1000 feet of Lake, Pond or Flowage Distance Struiure is from Shoreline : [l Yes
If yes-—continue —p S feet No o
0 Non- ]
Shoreland
Valtie atTime Total # of What Type of Type of
of Eci’;':ﬁ:‘;:o" Proiect Project Project bedrooms Sewer/Sanitary System(s) Water
Honated tima : # of Stories Foundation on Is on the property or on
& material property Will be on the property? property
O New Construction 0 1-Story J& Basement 01 0 Municipal/City O City
. - + . O (New) Sanitary Specify Type:
O Addition/Alteration g 15;?\/ O Foundation 02 ( ) Y -Seesify Ty BRell
$ . =
. % Sanitary (Exists) Specify Type: a
U Conversion 2-Sto 0 Slab 3 :
Fr2-stony Ll Seplir
U Relocate (existing bldg) 0 0 0 0 Privy (Pit) or O Vaulted (min 200 gallon)
Run a Business on Use 0 None U Portable (w/service contract)
Property ¥2 Year Round J Compost Toilet
- 0 ] 0 None
Existing Structure: (if addition, alteration or business is being applied for) | Length: .29 Width:-—2¢ Height: &
| Proposed Construction: (overall dimensions) Length: Width: Height:
Proposed Use v Proposed Structure Dimensions S9uare
Footage
0 Principal Structure (first structure on property) ( X )
0 Residence (i.e. cabin, hunting shack, etc.) ( X )
. . it
Residential Use wf b Eate ( X )
with a Porch ( X )
with (2d) Porch ( X )
with a Deck ( X )
. with (2nd) Deck ( X )
0 Commercial Use -
with Attached Garage ( X )
O Bunkhouse w/ (O sanitary, or O sleeping quarters, or [ cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X )
O Municipal Use O | Addition/Alteration (explain) ( X )
O | Accessory Building (explain) ( X )
] Accessory Buiiding Addition/Aiteration (explain) T 29 X 3? = i
Y2 _| Special Use: (explain) _Class A shed Hrmv condaX ( X )
O | Conditional Use: (explain) ( X )
O Other: (explain) ( X )

or the purpose of inspection.

property at any reasonable
N
Owner(s):

C I 00

(If there are Multiple

Authorized Agenf:

(If you are signing on behaif of the owner(s)

Address to send permit

rs listed on the DeeWM‘n;rs must sign or letter(s) of authorization must accompany this application)

(See Note below)

this application)

a letter of authorization must accbmgany pp

pte_ S12-[22
Date
Attach
Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

Turn Over




/ APPLICANT - PLEASE COMPLETE PLOT PLAN

S I the box below: Draw or Sketch your Property (regardless of what you are applying for) |

(1) Show Location of: Proposed Construction

(2) Show / Indicate: North (N) on Plot Plan Fill Out in Ink — NO PENCIL
(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)

(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

/ L aee NotXe

7C,v~ru3¢

caa""ﬂ‘@ ——54—;:)‘% ‘\DiH

Please complete (1) — (7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

Description AR . Description S
. Measurements Measurements
Setback from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet
Setback from the North Lot Line Feet
Setback from the South Lot Line Feet Setback from Wetland Feet
Setback from the West Lot Line Feet 20% Slope Area on the property OYes 0ONo
Setback from the East Lot Line Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank Feet Setback to Well Feet
Setback to Drain Field Feet
Setback to Privy (Portable, Composting) g Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE(s): All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the
Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be
difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the
department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sl l/ A5, pf 3 | e e e 7- Y4

Permit Denied (Date): Reason for Denial:

Permit #: Permit Date:
i Pal.'cel SSEERSEnCaT L(.Jt i i omec,ord) ) #No Mitigation Required | O Yes No Affidavit Required | OYes #MNo
Is Parcel in Common Ownership | O Yes (Fused/Contiguous Lot(s)) ANo Mitigation Attached | OYes Do Affidavit Attached | OYes SNo
Is Structure Non-Conforming | O Yes 4'No &
Granted by Variance (B.0.A.) Previously Granted by Variance (B.O.A.)
[ Yac Nz Casz #: 0 Yes f&No Case #:
Was Parcel Legally Created | €'Yes O No Were Property Lines Represented by Owner | &Yes O No
Was Proposed Building Site Delineated | J&Yes (1 No Was Property Surveyed | [ Yes 0 No
Inspection Record: Zoning District ( R_ / )
Lakes Classification ( I
2 2
Date of Inspection: »1’\”0 7 /_z/ | Inspected by: OM/ Date of Re-Inspection:

Condition(s): Town, Comrjitte orﬂjdzirdCondltlons Attached'? OYes O No-—(If No m;/wed to be attache;‘)
Mp’ymuu L poen /¢ croasja AN
Maiplen lic i b ph ﬁf M.'o/i‘% +Ab g M Tas/ ‘Z"’/ HBous
Fara W7V f,m o $/eetn flals Usy as g Y21-03
& Date df Approval: ?/

r

Signature of Inspector:
Hold For Sanitary: [] Hold For TBA: [ Hold For Affidavit: [] Hold For Fees: [ O

®®January 2000 (®August 2021)



TOWN BOARD RECOMMENDATION - - (CLASS A - SPECIAL USE) f{ @

When Town Board has completed this form, please mail to: Date ZonifgsRegejy am (Stamp Here)
Bayfield County Planning and Zoning Department

P.0. Box 58 — Washburn, WI 54891 JUL 2572022

Phone — (715) 373-6138 Website: . .

Fax — (715) 373-0114 www.bayfieldcourity . ili « UV Bayfield Co.

: ; ; W, [ PlanmE YAA P At Ac
e-mail: zoning@bayfieldcounty»woi » OV <N 4 Zoning Agency

Owner(s) are responsible to give this form to the Town Clerk. Attach a copy of the County A lication (8 ¥ x 14

]
! .
! [front/back]. This is a Class A special use request. Note: The Town's Planning Commission meets prior to the Town. Once the Town meets they
: will forward their recommendation to the Planning and Zoning Department. Ask Town if you should be present at their meeting(s).

T P T S S | S i i et e e [t ) S e ) . s et e e i e S s e e S . i . e o e e e e s e s e

Additional Legal Description:

Applicant: (State what you are asking for) Zoning District: Lakes Classification

Class N speciad pumt Lt shet dern cetd

|

! |

: Property Owner \3 esse Nl Contractor |
| |
: Property Address _ 43 LbS  Slong @(X Authorized Agent :
|

: '@NM S WT S41313 Agent's Telephone |
I 1
: Telephone S\ - \’l‘bg 3 '?(ﬁb% Written Authorization Attached: Yes( ) No ( ) |
| |
: Accurate Legal Description involved in this request (specify only the property involved with this application) l
: 1/4 of 1/4, Section 1o , Township L{'_-( N., Range 03 W. Town of BNM :
| |
| Govt. Lot Lot Block Subdivision CSM# :
| _ "
I Volume Page of Deeds Tax |.D# 220 \ Acreage \. %g :
: .
| |
| |
: .
| |
| |
| |
| |
| |
| |
| |

We, the Town Board, TOWN OF f a/n€s , do hereby recommend to
(] Table ﬁApproval [ Disapproval

Have yoii reviewed this for Compatibiiity with the Comprehensive and/or Land Use Pian: ﬁ Yes L] No

Township: (In detail clearly state Town Board’s reason for recommendation of tabling, approval ér disapproval)
Comyol1esS a/) M‘\ s <Tw'/€m€;\+j
l L

|

|

i

-~ 7/ E

Signed: !
** THE FOLLOWING MUST BE INCLUDED WITH THIS FORM: Chairman: E
1

i

i

I

)

i

1

I
1. The Tabled, Approval or Disapproval box checked : & / f -
Supervisor: e

s
W
."
/

2. The Town’s reasoning for the tabling, approval or disapproval
3. The form returned to Zoning Department not a copy or fax

Supervisor- '

** NOTE: y
Supervisor:
i S
. Receiving Town Board approval, does not allow the start Clerk: &Wq 6 W E W=
 of construction or business, you must first obtain your T \ / : /
i permit card(s) from the Planning and Zoning Department. Date: 7’ l ‘} el -

vRevised: November2017 ________________________________ . o ———————— 3

u/forms/townboardrecommendation-ClassA






TOWN OF BARNES TREASURER
JUDY BOURASSA

3360 CO HWY N
BARNES W1 54873

Phone: (715) 795-2782

STATE OF WISCONSIN - BAYFIELD COUNTY

REAL ESTATE PROPERTY TAX BILL FOR 2021

JESSE ] & CHRISTINA M MILLER
TOWN OF BARNES

PAYMENTS should reference: TaX ID: 2201

DOCUMENT RECORDING, or anything else should reference:

PIN:
Alternate/Legacy ID:

04-004-2-44-09-20-1 05-002-05000

004-1127-10 000

Ownership: JESSE ] & CHRISTINA M MILLER

Important: Be sure this description covers your property. Nate

that this description is for tax bills only and may not be a full

legal description. See reverse side for important Information.

Property Description / Location of Property
48665 STONE RD

JESSE J & CHRISTINA M MILLER Site Address:

52
;‘;ﬁﬁf&?g IEGRD Description: Sec 20 Tn 44 Rg09 2 PAR IN LOT 2V.223 P.190  (1.15A) &
LOT A OF CSM V.5 P.204 IN DOC 2020R-584062
___Please indlude self-addressed, stamped envelope for return receipt.___ Acreage: 1,380
Plzase inform your treasurer of any billing address changes. Document: 2020R-584062
Assessed Value Average Net Assessed Value | Real Estate Tax: 3,853.00
Land  Improved Totzl| Assessment Ratio Rate First Dollar Credit: -20.39
: (Does NOT reflect lottery | Lottery Credit: -0.00
$246,000 $152,200  $398,200 0.92671 or first dollar credit) | Net Real Estate Tax: 3,832.61
0.008676021 Total Due: 3,832.61
Estimated Fair Market Value An "X" means unpaid | School taxes reduced by
Land Improved Total|  prior year taxes. school levy tax credit. For full payment pay to TOWN OF BARNES
$229.69 treasurer by
$265,500 $164,200 $429,700 January 31, 2022
Estimated State Aids % Tax
' Allocated Tax District Net Tax Change [ Warning If not paid by due dates,
Senlreeiiaa 212 202% 2020 2021 installment option is lost and total tax is
COUNTY 125,995 135,560 1,715.58 1,737.61 1.3 3 y = N
TOWN OF BARNES 400212 408,212  1,005.92  1,038.93 3.3|delinquent and subject to interest and if]
SCHL-DRUMMOND 198,600 208,048 966.55 938.55 -2:9 applicable, penalty. (See reverse)
TECHNICAL COLLEGE 261,718 278,026 150.76 137.91 -8.5
Totals 986,526 1029846  3,838.81  3,853.00 0.4
First Dollar Credit 21.43 20.39 -4.9
Lottery & Gaming Credit 52.51 0.00 0.0
Net Property Tax 3,764.87 3,832.61 1.8
Pay 1st Instzliment Of: 1,916.31 Pay 2nd Installment Of: 1,916.30
Or Pay Full Payment Of: 3,832.61
by January 31, 2022 by July 31, 2022
Amount enclosed: Amount enclosed:

JESSE ] & CHRISTINA M MILLER
Tax ID: 2201 (004)
Make payment payable and mall to:

JESSE ] & CHRISTINA M MILLER
Tax ID; 2201 (004)
Make payment payable and mail to:

TOWN OF BARNES TREASURER BAYFIELD COUNTY TREASURER
JUDY BOURASSA JENNA GALLIGAN
3360 CO HWY N PO BOX 397
BARNES W1 54873 WASHBURN WI 548391
Include this stub with your payment Include this stub with your payment
Or to Pay Online see Credit
Card Payments on back
ST T T ¥ SR a) T e =TT o RS S SN YIS S T N D T




——

A\wi S| By Be ] § & | 5 wy L)CIyIICIU quIILy r'lU|JCI L)’ L.IDLIIIB
‘oday's Date: 11/12/2021

T e e T R T TT

Created On: 3/15/2006 1:14:47 PM

% Description Updated: 9/8/2020 =D Ownership Updated: 9/8/2020

Tax ID: 2201 JESSE J & CHRISTINA M MILLER ST PAUL MN

PIN: 04-004-2-44-09-20-1 05-002-05000

Legacy PIN: 004112710000 Billing_Address: Mailing Address:

Map ID: JESSE J & CHRISTINA M JESSE J & CHRISTINA M
MILLER MILLER

Aunicipality: (004) TOWN OF BARNES
STR: 520 T44N ROSW

Jescription: 2 PAR IN LOT 2 V.223 P.190 (1.15A) &
LOT A OF CSM V.5 P.204 IN DOC 2020R-
584062

ecorded Acres: 1.380

' lalculated Acres: 1.318

ottery Claims: 0

Yirst Dollar: Yes

‘oning: (R-1) Residential-1

SN: 104

J Tax pistricts Updated: 3/15/2006

1624 EDGECUMBE RD
ST PAUL MN 55116

1624 EDGECUMBE RD
ST PAUL MN 55116

f
P Site Address * indicates Private Road

. STATE
4 COUNTY
)04 TOWN OF BARNES
141491 SCHL-DRUMMOND
01700 TECHNICAL COLLEGE

Qb Recorded Documents Updated: 3/15/2006

48665 STONERD  * BARNES 54873

Property Assessment Updated: 10/4/2016

2021 Assessment Detail

@ WARRANTY DEED
Yate Recorded: 9/3/2020

3 SPECIAL WARRANTY DEED

Jate Recorded: 12/11/2017

# TERMINATION OF DECEDENT'S INTEREST
Jate Recorded: 9/30/2008 2008R-523077 1003-547

3 CONVERSION
Jate Recorded:

@ QUIT CLAIM DEED
Yate Recorded: 7/14/1998

2020R-584062

2017R-571135

223-190;573-205,740-182

442517 740-182

Code Acres Land Imp.
G1-RESIDENTIAL 1.380 246,000 152,200
2-Year Comparison 2020 2021 Change
Land: 246,000 246,000 0.0%
Improved: 152,200 152,200 0.0%
Total: 398,200 398,200 0.0%
/ Hi

=X Property History

N/A

G TERM
Gontd/ = 2178

{//5 (715 = 1.5
/ﬁx@/ - M S/az/"z_




Tde, City, Village, State or Federal BAYF I E LD co U NTY

Permits May Also Be Required

LAND USE - X PERMIT

Sanitary — 425093

SPECIAL — A (Tn of Barnes-7/192022) WEATHERIZE AND POST THIS PERMIT
CONDITIONAL - ON THE PREMISES DURING CONSTUCTION
BOA -
No. 22-0194 Issued To: JESSE J & CHRISTINA M MILLER

2 PARIN LOT 2V.223 P.190 (1.15A) & LOT A OF CSM V.5 P.204
Location: Ya of %  Section 20Township 44 N.Range 9 W. Town of barnes
Gov't Lot Lot Block Subdivision CSM#

Residential Use in R-1 zoning district

For:

(1-Unit) Short Term Rental of existing 2-Story Residence

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): To be rented as a 2 — bedroom/sleeping area residence. Contact County Health Department

for permits. Town/State/DNR permits may be required. Permit non-transferable if property is
sold. Garage building is not permitted for habitation or sleeping. Maintain shoreland
vegetation as per LUP #21-0338

NOTE:

This permit expires one year from date of issuance if the authorized construction Tracy Pooler, AZA

work or land use has not begun.
Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. 8-22-2022

This permit may be void or revoked if any performance conditions are not Date
completed or if any prohibitory conditions are violated.



SUBMIT:
N
4STAS

Bayfield County

Planning and Zoning Depart.
PO Box 58

Washburn, Wl 54891

(715)

COMPLETED APPLICATION, TAX
TAND FEE TO:

373-6138

INSTRUCTIONS: No permits will be issued until all fees are paid.

Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSIN

Bayfield Co.

RECEWED-
JuL 20 2022

Original Application MUST be submitted

Permit #:

22-0/23 |

Date:

@ -22-2022

Amount Paid:

A%, .o

Other:

Refund:

FILLOUTIN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED |9

[J LAND USE

Ll SANITARY [J PRIVY (1 CONDITIONALUSE [1 SPECIAL USE

0 B.O.A.

[l OTHER

Owner’s Name:

g G Rrien

~

)

Mailing Address:

1277 5

25 Ete i

Address of Prop

AA52

Donze A,

City/State/Zip: )
Zﬁ%/ Ll S7F237

City/State/Zip:

/rdéfl;l HU ﬁﬁ?’q( 1

" Telephone:

2/
Ertatall

Cell Phone:

Email: (print cfearly)

Contractor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Owner(s)) Required (for Agent)
Tax ID# Recgrded Document: (Showing Ownershjp)
PROJECT e
eg. ription: (Use Statement)
e Legal Description: (Use Tax Statement) J; yf' Y 7 A S705/
” &5 i 5 Z Gov't Lot Lot(s) csm Vol & Page CSM Doc # Lot(s) # Block # | Subdivision:
"’ ]‘/4
) b ; Town of: Lot Size reage
Section <36, Townsh 45 nr Qi w /Z 7‘;?
ection ownshnip ange “0 - f éﬁ
O Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is your Property Are Wetlands
Creek or Landward side of Floodplain? If yes——continue —p feet in Floodplain Prasent?
[l Shoreland - . - - i Zone? :
Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : [ Yes Yes
If yes---continue —p- feet (] No [ No
%Non-
horeland
Vfalue atlﬂ’_“e Total # of What Type of Type of
2 S‘i’:;fu:tem" Projact Project Project bedrooms Sewer/Sanitary System(s) Water
donatedtime # of Stories Foundation on I.s on the property or on
materal property Will be on the property? property
X New Construction El—Story [J Basement 01 ' Municipal/City [ City
= + : O (New) Sanitary Specify Type:
[0 Addition/Alteration K d-5kary [0 Foundation 2 ( ) ¥ SpecifyTyp XWeII
¢ Loft
g & Sanitary (Exists ify Type: O
7. = O Conversion 0 2-Story Slab 03 XL sanitary (Exists) Specify Type
Il
[J Relocate (existing bldg) | [ 0 O O Privy (Pit) or [ Vaulted (min 200 gallon)
[J Run a Business on Use [0 None [J Portable (w/service contract)
Property X Year Round 0 Compost Toilet
= %g lefy/ [ upelly, | O O None
Existing Structure: (if addition, alteration or business is being applied'for) Length: Width: Height: .
Proposed Construction: (overall dimensions) Length: o0 Width: /W Height: 2 6/
5 g uar
Proposed Use v Proposed Structure Dimensions 3guare
2 Footage
O0 Principal Structure (first structure on property) ( X )
Residence (i.e. cabin, hunting shack, etc.) ( X )
: . with Loft X
X Residential Use - ( )
with a Porch ( X )
with (2d) Porch ( X )
with a Deck ( X )
- 3 with (29) Deck ( X )
0 Commercial Use =
with Attached Garage ( X )
O Bunkhouse w/ ([ sanitary, or [ sleeping quarters, or [J cooking & food prep facilities) | ( X )
i O Mobile Home (manufactured date) ( X )
O Municipal Use O Addition/Alteration (explain) ( X )
Y | Accessory Building (explain) ( X )
4 Accessory Building Addition/Alteration (explain) { X )
0 | Special Use: (explain) ( X )
0 | Conditional Use: (explain) ( X )
0 | Other: (explain) ( %0 X Joaw ) | o
L 7

(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon b
result of Bayfield County relying on this information | (we)

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am

property at any reasonable time for the purpose of inspection.

Owner(s): _/

(If there are Muftiple Owners |

Authorized Agent:

-

4
¢ ¢

isted on the Deed All Owners must sign or letter(s) of authorization must accompany this application)

(See Note below)

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit

y Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

Date

Déte : /f— ;2 2
/ 74 7

Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

Turn Over




3,
APPLICANT - PLEASE COMPLETE PLOT PLAN

[ In the box below: Draw or Sketch your Property (regardless of what you are applying for) |

(1) Show Location of: Proposed Construction
(2) Show / Indicate: North (N) on Plot Plan Fill Out in Ink — NO PENCIL
(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
(4) Show: All Existing Structures on your Property
(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(7) Show any (*): (*) Wetlands; or (*) Slopes over 20% ‘5-
S J

07 loo ’/aw;, | A

— ——— b
/6 welly <_V v

2587

3

/N
A4

e R

Please complete (1) —(7) above (prior to continuing)
Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

Description etk Description Sethack

Measurements Measurements

Setback from the Centerline of Platted Road 70{7 Feet Setback from the Lake (ordinary high-water mark) Feet

Setback from the Established Right-of-Way [ ¥y Feet Setback from the River, Stream, Creek Feet

Setback from the Bank or Bluff Feet

Setback from the North Lot Line 165~ Feet

Setback from the South Lot Line Lo Feet Setback from Wetland Feet

Setback from the West Lot Line LSw Feet 20% Slope Area on the property OYes #No

Setback from the East Lot Line /I, _7"5‘2} Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank S8 Feet Setback to Well Y5 Feet

Setback to Drain Field 520 Feet

Setback to Privy (Portable, Composting) = Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the

Gihei previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from

one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE(s): All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the
Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be
difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the
department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: # of bedrooms: Sanitary Date:
Permit Denied (Date): Reason for Denial:
Permit #: Permit Date:
| e G | Mision et | Dves o | e | Dves £
U ] u oy - 5
Y Affi Attach Cy N
IS Struckire NohkGontorming | K Yas o Mitigation Attached | OYes [No idavit Attached es ,E. o
Granted by Variance (B.0.A.) Previously Granted by Variance (B.O.A.)
[IYes LMo Case #: [TYes [lNo Case #:
Was Parcel Legally Created ﬂ Yes L[INo Were Property Lines Represented by Owner | [i¥es I/ No
Was Proposed Building Site Delineated | J4Yes Ll No Was Property Surveyed | LlYes ['No

Inspection Record:

N

Zoning District (
Lakes Classification (

./)
/.

|

; 2 /A
Date of Inspection: 3//[/72\ I Inspected by: W Date of Re-Inspection:

Condition(s): Town, Commiftee or Board Conditions Att:aerd? [OYes [INo - (If No they need to be attached.)
(J

STCRIE - NoT for Huoan Ha /ﬁ)f'm,,p;/ﬂy, Ta , p
Vg Pftﬁ!vn'zv/wwé/ entzre STrudare ;»/ pecded 57/){& /ﬁ" . 75
o mELYY

v vy
Signature of Inspector: W’_‘/ Hateioyhpiotal f/,?/z 4

Hold For Sanitary: [ Hold For TBA: [ Hold For Affidavit: [ Hold For Fees: [] [

®®January 2000 (®August 2021)



Bayfield County, WI

N {PRPID/Tax 10 #3244
[DANTELV/

%

-
& [PRPID/Tax;I0,#:3249,

~ e

-

CIDOANANECTIY f ' g . R y ! {PRPIO/Tox,T0!#:3250
LR ‘ > e SN \ et 5z v SR 1 C1iARDYAYAYANGECATMIKINDERMAN

8/11/2022, 9:03:59 AM

1:2,352
= Wellands bayfield_gis.SDE.T_Cable  bayfield_gis.SDE.T_Bayfield bayfield_gis.SDE.Gull_lsland bayfield_gis.SDE.T_Tripp bayfield_gis.SDE.T_Port_Wing bayfield_gis.SDE.T_Namakagon 0 0.03 0.06 0.11 mi
Index Index Index Index Index " Index I ¥ * ¥ T T tr tr 4
WD 0 0.04 0.09 0.18 km
— ~ Intermediate — Intermediate Intermediate Intermediate Intermediate Intermediate
| Approximate Parcel Boundary
bayfield_gis.SDE.T_Bayview bayfield_gis.SDE.T_Barksdale bayfield_gis.SDE.T_Washburn bayfield_gis.SDE.Raspberry_lsland bayfield_gis.SDE.T_Oulu bayfield_gis.SDE.T_Lincoln
Road Type - J— — — — _— Bayfield, Bayfield County Land Records Department
— Index Index Index Index Index Index
Town
Intermediate Intermediate Intermediate — Intermediate Intermediate Intermediate
Building Footprint 2015
?  Building

Bayfield County Zoning Application

hitps: wi.gov/Z




Real Estate Bayfield County Property Listing

Today's Date: 8/11/2022

Property Status: Current
Created On: 3/15/2006 1:14:50 PM

E”? Description Updated: 10/26/2017 d Ownership Updated: 10/26/2017
Tax ID: 3248 DENNIS A MILLER SAGINAW MN
PIN: 04-004-2-45-09-36-4 03-000-10000

Legacy PIN: 004122705000 Billing Address: Mailing Address:

Map ID: DENNIS A MILLER DENNIS A MILLER

Municipality: (004) TOWN OF BARNES 4774 LOUIS CT 4774 LOUIS CT

STR: S36 T45N ROSW

N 1/2 S 1/2 SE LESS PAR IN DOC 2017R-
570516 1389

Description:

Recorded Acres: 19.680
Calculated Acres: 19.635

Lottery Claims: 0

First Dollar: Yes

Zoning: (F-1) Forestry-1
ESN: 104

3 Tax Districts

Updated: 3/15/2006

SAGINAW MN 55779

SAGINAW MN 55779

w Site Address * indicates Private Road

52250 PEASE RD

=] Property Assessment

BARNES 54873

Updated: 3/25/2022

1

04

004
041491
001700

& Recorded Documents

STATE

COUNTY

TOWN OF BARNES
SCHL-DRUMMOND
TECHNICAL COLLEGE

Updated: 3/15/2006

WARRANTY DEED
Date Recorded: 10/23/2017

WARRANTY DEED
Date Recorded: 3/20/2006

CONVERSION
Date Recorded:

2017R-570516

2006R-505692 940-426

693-432;721-155

2022 Assessment Detail

Code Acres Land Imp.
G1-RESIDENTIAL 1.000 5,000 76,100
G5-UNDEVELOPED 2.000 500 0
G6-PRODUCTIVE FOREST 16.680 22,500 0
2-Year Comparison 2021 2022 Change
Land: 28,000 28,000 0.0%
Improved: 1,900 76,100  3,905.3%
Total: 29,900 104,100 248.2%
@' Property History

N/A
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permits May also e reaurea | BAYFIELD COUNTY
SANITARY — PERMIT

SIGN -

SPECIAL — WEATHERIZE AND POST THIS PERMIT
CONDITIONAL — ON THE PREMISES DURING CONSTUCTION
BOA -

No. 22-0193 Issued To: DENNIS A MILLER

Location: n1/2s1/2% of se %Secton 36 Township 45 N. Range 9 W. Townof barnes

Gov't Lot Lot Block Subdivision CSM#

Residential Structure in F-1 zoning district
For: Accessory: [ 1- Story ]; garage (40’ x 100°) = 4000 sq. ft.] Height of 24’

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Not for Human Habitation or Sleeping Purposes. If Pressurized water enters structure a sanitary
permit is required prior. Must meet and maintain setbacks including eaves and overhangs.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction Tracy Pooler, AZA
work or land use has not begun.

Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. 8-22-2022

This permit may be void or revoked if any performance conditions are not Date
completed or if any prohibitory conditions are violated.



SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

APPLICATION FOR PERMIT

-Bayfield County

Planning and Zoning Depart.
PO Box 58

Washburn, Wl 54891

(715) 373-6138

Date Stamp ecMaﬁg

BAYFIELD COUNTY, WISCONSIN

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

JUL 142022

Bayfleld Co.
Planning and Zoning Agency

Original Application MUST be submitted

v

I (e

Permit #: <0 5
22-0195"( i
Date: \ 2
Amount Paid: 5 ‘75— t Sl "QQ
Sul-A 3T

Other:
Refund:

FILLOUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED -‘-<> 0 LANDUSE [ SANITARY (O PRIVY [1 CONDITIONALUSE [ SPECIALUSE [ B.0O.A. [ OTHER

Owner’s Name: AW Mailing Address: X Clty/State Zip: - Telephone:

W hiTney H Sundqinst J002 Dunednle  FUNRA. MY 55803 |70 phe- 3944
Address of Propedly: — CltY/State/Z'P e Q-— z Cell Phone: )
55945 TSlnd Dr Baches , Wl S4875 '

Email: (print clearly) (’U \aw bSm la% e q\ (1% \‘ (.Lm

y]

Tot- 6833

Contractor:

Contractor Phone:

Plumber:

Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of

Agent Phone:

Agent Mailing Address (include City/Sta

Written Authorization

; /Zip): _
it R KOty [15-580-U151| (G298 Mefjygit £A (ble us5e2) Sairsens
PROJECT SRk i TaxID# Regor Doc ment: Egg E O\Aﬁriilp)
LOCATION Legal Description: (Use Tax Statement) 3(725 252 é
T 7% Gov't Lot }?t(s CSM | Vol &Page | CSM Doc# Lot(s) # Block # f)g:;:gw Egb*fs

Section Fi[ , Township jj N, Range QB w

Town of: Ba(" n ” S

Lot Size

iy
&

[J Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : 'S‘YOUr PfOPe'ftY Are Wetlands
Creek or Landward side of Floodplain? If yes-—-continue —p- feet in Floodplain Pressnt?
Shoreland - . i - - Zone? ¥
-ﬁ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : 1 Yes es
If yes---continue —p feet ANo X No
[ Non- ’
Shoreland
Value atfime Total # of What Type of Type of
ol S?:;ﬁ:?:on Project Project Project bedrooms Sewer/Sanitary System(s) Water
donated time ! # of Stories Foundation on Is on the property or on
Enoteral property Will be on the property? property
[J New Construction J 1-Story [ Basement 01 [0 Municipal/City 0 City
_ . . O 1-Story + . . ; [0 (New) Sanitary Specify Type: _
. [ Addition/Alteration Lafe ¥ Foundation w2 KWeII
-0 . B O SanitaryExists)Specify Type: O
— - O]
[J Conversion J 2-Story O Slab £ .3 Aol
[ Relocate (existing bldg) 0 | 0 0 Privy (Pit) or [ Vaulted (min 200 gallon)
[] Run a Business on Use 0 None [0 Portable (w/service contract)
Property [J Year Round [J Compost Toilet
X SHo¢T Tl | Fi47b<— 0 0 None
Existing Structure: (if addition, alteration or business is being applied for) Length: X7 Width: 37 Height: _%/
Proposed Construction: (overall dimensions) Length: Width: Height:
& ¥ S
Proposed Use v Proposed Structure Dimensions e
Footage
O Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
4 . . ith Loft X
X Residential Use bl B ( )
with a Porch ( X )
with (2nd) Porch ( X )
with a Deck ( X )
with (2") Deck ( X )
0 Commercial Use :
with Attached Garage ( X )
O Bunkhouse w/ (] sanitary, or [] sleeping quarters, or [] cooking & food prep facilities) ( X )
0O Mobile Home (manufactured date) ( X )
00 Municipal Use 0O | Addition/Alteration (explain) ( X )
O | Accessory Building (explain) ( X )
O Accessory Building Addition/Alteration (explain) ( X )
O | Special Use: (explain) ( X )
O | conditional Use: (explain) ( X )
O | Other: (explain)__.S /on 7 TflitTd LEeTH e (22X3S) | A5

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a

result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access

property at any reasonable time for the purpose of inspection.

Owner(s):

(If there are Multiple Owners listed on t| eed All Own A/Q\/ter(s) of authorization"must-accompany this applicatjon)
Authorized Agent:

(If you are s:gnmg/ n behalf of fhe owner(s) a a fétter of authorization must accompany this application)

e P2 O ot
Address to send permit //72?3

AIENIO L 7~ L. QP Fty™ &y 5 LFZ/

the aboye/described

Date é ;7.;&‘722; '
7 7 E ]
(See Note below) Date
Attach
Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

Turn Over



APPLICANT - PLEASE COMPLETE PLOT PLAN

*“[in the box below: Draw or Sketch your Property (regardless of what you are applying for). |

(1) Show Location of:
(2) Show / Indicate:
(3) Show Location of (*):
(4) Show:
(5) Show:
(6) Show any (*):
(7) Show any (*):

Proposed Construction
North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

Fill Out in Ink - NO PENCIL

e

.

N

O Szpre THVK

- )
Please complete (1) — (7) above (prior to continuing) ,./*/ZM

Changes in plans must be approved by the Planning & Zoning Dept.

(8) Setbacks: (measured to the closest point)
1 Setback A Setback

Tkt Measurements Hetnba Measurements
Setback from the Centerline of Platted Road g5 Feet Setback from the Lake (ordinary high-water mark) I Feet
Setback from the Established Right-of-Way £ 3 Feet Setback from the River, Stream, Creek —_— Feet

Setback from the Bank or Bluff —_— Feet

Setback from the North Lot Line I Feet
Setback from the South Lot Line SO Feet Setback from Wetland -— Feet
Setback from the West Lot Line 35 Feet 20% Slope Area on the property OYes [ONo
Setback from the East Lot Line JA Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank /0 g Feet Setback to Well - Feet
Setback to Drain Field 945 ¢ Feet )
Setback to Privy (Portable, Composting) — Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner’s expense.

(9)
NOTICE(s):

Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the
Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be
difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the
department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only)

Sanitary Number: ;575/6 .7

# of bedrooms:

A

Sanitary Date: '5, 7 2 ,_0/

Permit Denied (Date):

Reason for Denial:

Permit #: Permit Date:
Is Pal:cZT;;e([::nit:;itgx:gs;iot g::: }Eeedd%Regord) Lot(s)) ?l\\llz Mitigation Required | [l Yes [¥No Affidavit Required | [l Yes #No
iy B e et Mitigation Attached | [Yes  #7No Affidavit Attached | M Yes 4#No
Is Structure Non-Conforming | [ Yes No
Granted by Variance (B.O.A.) Previously Granted by Variance (B.O.A.)
U Yes Cido Case #: [ Yes [#No Case #:
Was Parcel Legally Created #Yes [ No Were Property Lines Represented by Owner | J#Yes [J No
Was Proposed Building Site Delineated | [#Yes [J No Was Property Surveyed | LI Yes J No

Inspection Record: M Jeontls

Zoning District ( ”-/ )

Lakes Classification ( }

Date of Inspection:

2552

ya ”
| Inspected by:/y//

Date of Re-Inspection:

Condition(s): Town, Committee or Bbard Conditions Attached? [ Yes [ No —’(If&they need to be attached.)
Grees pased

S e el

ﬂt;{: uar pf A ﬁe//p'rﬂ
Maiptaln (1cease wrh

’

/GC J 1 .
o ij 5

Signature of Inspector: WL.

Date of Approval: q/fé 2

Hold For Sanitary: [ Hold For TBA: [

Hold For Affidavit: [J

Hold For Fees: []

O

®®January 2000

(®August 2021)




RECEIVED

NORTHAR OUNTRY L 14202

VACATION RENTALS L
Short Term Rental Permit Authorization Form
; ’ " o L
I, \(L\\D\{\ X \/\" \/Ux'\’\k{( )vunc(t'{uu 5"‘ authorize Area 56, LLC doing

business as North Country Vacation Rentals to represent me in regard to obtaining permits and

information on my property located at 55945 jslaind Dr.

in the Town of PILW\M in the County of Bayfield, State of Wisconsin.

Property Owner’s Contact Information:

Phone: 70\- L0~ 3942 Email: u,tio\cobS‘cM 123@ gmai | .« cam
. ) o LV

Mailing Address: 2003 {unechin ¥vie  Dudicth MV 55803

\,\f(’&bkf& S‘\/l/ d ﬁ(/(,u ct L (i]22

Property Owner’s Signature Date

Area 56, LLC dba North Country Vacation Rentals authorizes Karl Kastrosky to represent us on behalf of
‘K/p/bxj-i—[; V\'.‘\j‘ Neyy 54‘4,«0‘ wist in regard to the Bayfield County
K

Zoning Property Use Permit.

Property Address: g el NVE in the Town of Lgc./n\éﬁ

in the County of Bayfield, State of Wisconsin.

(%J/( CQ// /(Q()Qf)
Co-OWwner Area 56 LLC Da e

43520 Kavanaugh Road, PO Box 610, Cable, WI 54821
northcountryvacationrentals.net ® info@northcountryvacationrentals.net
715.798.2252
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TOWN BOARD RECOMMENDATION - - (CLASS A - SPECIAL USE)

Residence in Ag-1 or F-1; Shoreland Grading; Short-Term Rental (1 unit); Signage; RV Ext ) )
Date Zonin eived: (Stamp Here)

When Town Board has completed this form, please mail to: ﬁiﬁ:l\/g )
Bayfield County Planning and Zoning Department
P.O. Box 58 — Washburn, WI 54891 JUN 27 2027
Phone — (715) 373-6138 Website:
Fax — (715) 373-0114 www.bayfieldcounty.wi.gov thho and
e-mail: zoning@bayfieldcounty.wi.gov Z%y

will forward their recommendation to the Planning and Zoning Department. Ask Town if you should be present at their meeting(s).

1

. ‘

E [front/bac e Th|s isa Class A spemal use request. Note The Town's Plannln Comm:ss:on meets prior to the Town. Once the Town meets they
1

]

Property Owner /’(6 //)q LL /I /Jn,w/Scm//U,\ +Contractor
Property Address 5:5 C7)4/5 [5/ &; 12( D@ Authorized Agent /»/&c’/ / (ST roS /{(/

. }i\ wrnes G )1 Agent's Telephone __ 7/ 5 - 570 0/5 7
Telephone 75’/ - (0 KO _ ?([M/ L Written Authorization Attached: Yes (A9 No ( )

Accurate Legal Description involved in this request (specify only the property involved with thlS application)
114 of ____ 1/4, Section /{ , Township 25 N., Range 02 W. Town of L)(“/ nes

Volume ____Page ____ ofDeeds Tax|.D# J 295 [ é&ﬂog—gg‘i&‘ﬁ /‘1‘?&1 Acreageyzgi 2
Additional Legal Description: it 200 {L\,/J:D 393¢, [3(0{02 58429 | I‘YQ‘37 AC? LYY

Applicant: (State what you are asking for) Zoning District: 5 / Lakes Classification

S hoet ((’_vlrﬂ ?u\*ﬂ { 1A -i- - 2 @a(/‘oom.g

| |
i |
I |
| |
| |
| |
, i
i
| |
| |
| |
| |
| |
| |
| |
|
: Govt. Lot Lot25  Block Subdivision PC+C\ (.JG'?L/‘.IJ’), E. b‘llc}"lle S CSM# :
|
} |
| |
| |
| |
| |
| |
| |
| |
| |
| |
| |
| |
| |

' We, the Town Board, TOWN OF Qn ryrnesS , do hereby recommend to
[] Table ¥ Approval [] Disapproval

I Have you reviewed this for Compatibility with the Comprehensive and/or Land Use Plan: [] Yes ] No
Township: (In detail clearly state Town Board’s reason for recommendation of tabling, approval or disapproval)

Fits in with lapd use /,o/an - Seplic ¢ Sedbicks ok

i

1

i

|

Signed: i
** THE FOLLOWING MUST BE INCLUDED WITH THIS FORM: Chairman: !
i

i

|

i

I

i

1. The Tabled, Approval or Disapproval box checked
2. The Town’s reasoning for the tabling, approval or disapproval Supervisor:
: i not a copy or fax
3. The form returned to Zoning Department not a copy or fax SUperisor = Z /, A
- NOTES Supervisor: 2t / g

| Receiving Town Board approval, does not allow the start cere & 'ft Lo L ﬂ/@,{[ e /2“\[“
. of construction or business, you must first obtain your
i permit card(s) from the Planning and Zoning Department. Date: (p - D/ - 3(’) B B
' L Revised: August 2018 _ e emm e e ——— J

" u/forms/townboardrecommendation-ClassA






LUPC Minutes

Land Use Plan Commission Meeting
Meeting called to order at 4:00 on June 14, 2022

Absent: Bill Webb, Diane Rupnow
In Attendance: Jeff Johnson, Greg Strasser, Seana Frint Karl Kastrosky to represent Sundquist.

Public comment session: K Kastrosky updated on possible future of trailer park. Nothing set in
stone yet but owners are hoping to re-do water/septic, clean-up/tear down and put up a few
single housing units to rent and/or mini-storage. Ideas are still being debated.

Peter and Kelly Thompson 3557 Twin Bay Rd Class A Special Use application for short term

rental. Motion by Johnson to approve. 2nd by Frint. Discussion: Fits in with land use

plan. Septic and setbacks ok. County is getting a little fussier about applications being 100%
filled out. Box with question "Are wetlands present" not checked so the county may send the

application back to be done again. Motion carries.

Kelby and Whitney Sundquist 55945 Island Dr Class A Special Use application for short term
rental. Motion to approve by Johnson. 2nd by Frint. Septic and setbacks ok. Fits in with land
use plan. Motion carries.

Meeting adjourned. 4:20

RECEIVED
JUN 27 2022

Bayfield Co.
Planning and Zoning Agency
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- [ . Town Existing 0 001 001 0.03 km
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TOWN OF BARNES TREASURER

JUDY BOURASSA
3360 CO HWY N
BARNES WI 54873

Phone: (715) 795-2782

WHITNEY H & KELBY J SUNDQUIST

2003 DUNEDIN AVE

STATE OF WISCONSIN - BAYFIELD COUNTY
REAL ESTATE PROPERTY TAX BILL FOR 2021

WHITNEY H & KELBY J SUNDQUIST
TOWN OF BARNES

PAYMENTS should reference: TaX ID: 3926

or anything Else should reference:
1 00-260-23000
004-1308-01 000

Ownership: WHITNEY H & KELBY J SUNDQUIST

RECEIVEﬁ DOCUMENT RECORDING,
PIN:  04-004-2-45-09-18-
JUL 1 4 2022 Alternate/Legacy ID:
Bayfield Co.
Ptanning and Zoning Agency

Important: Be sure this covers your property. Note

that this description is for tax bills only and may not be a full

legal description. See reverse side for important information.
Property Description / Location of Property

Site Address:

N/A

DULUTH MN 55803 Description: POTAWATOMI ESTATES LOT 26 IN DOC 2020R- 584291
1493
Please include self-addressed, stamped envelope for return receipt. Acreage: 0.000
Please inform your treasurer of any billing address changes. Document: 2020R-584291
Assessed Value Average Net Assessed Value | Real Estate Tax: 147.07
Land Improved Total| Assessment Ratio Rate First Dollar Credit: -0.00
(Does NOT reflect lottery [ Lottery Credit: -0.00
$15,200 $0 $15,200 0.92671 or first dollar credit) Net Real Estate Tax: 147.07
0.009676021 Total Due: 147.07
Estimated Fair Market Value An "X" means unpaid | School taxes reduced by
Land Improved Total prior year taxes. school levy tax credit. For full payment pay to TOWN OF BARNES
$8.77 treasurer by
$16,400 $0 $16,400 January 31, 2022
Estimated State Aids % Tax
Allocated Tax District Net Tax Change Warning
Taxing Jurisdiction 2020 2021 2020 2021 : .
COUNTY 125995 135,560 65.49 66.33 1.3| If not paid by due dates, instaliment
TOWN OF BARNES 400,212 408,212 38.40 39.66 3.3|option is lost and total tax is delinquent
SCHL-DRUMMOND 198,600 208,048 36.89 3582  -2.9|and subject to interest and if applicable,
TECHNICAL COLLEGE 261,719 278,026 5.75 5.26 -8.5 penalty. (See reverse)
Totals 986,526 1,029,846 146.53 147.07 0.4
First Dollar Credit 0.00 0.00 0.0
Lottery & Gaming Credit 0.00 0.00 0.0
Net Property Tax 146.53 147.07 0.4
Pay 1st Installment Of: 73.54 Pay 2nd Installment Of: 73.53
Or Pay Full Payment Of: 147.07

by January 31, 2022

Amount enclosed:

WHITNEY H & KELBY J SUNDQUIST
Tax ID: 3926 (004)

Make payment payable and mail to:
TOWN OF BARNES TREASURER

JUDY BOURASSA
3360 CO HWY N
BARNES WI 54873

Include this stub with your payment

Or to Pay Online see Credit
Card Payments on back

by July 31, 2022
Amount enclosed:

Tax ID: 3926 (004)
Make payment payable and mail to:
BAYFIELD COUNTY TREASURER
JENNA GALLIGAN
PO BOX 397
WASHBURN WI 54891
Include this stub with your payment

WHITNEY H & KELBY J SUNDQUIST
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TOWN OF BARNES TREASURER

JUDY BOURASSA
3360 CO HWY N
BARNES WI 54873

Phone: (715) 795-2782

STATE OF WISCONSIN - BAYFIELD COUNTY
REAL ESTATE PROPERTY TAX BILL FOR 2021

WHITNEY H & KELBY J SUNDQUIST
TOWN OF BARNES

PAYMENTS should reference: TaxX ID: 3925

or anything Else should reference:

04-004-2-45-09-18-1 00-260-22000

004-1307-10 000

KELBY J SUNDQUIST

DOCUMENT RECORDING,
PIN:
RECE‘VED Alternate/Legacy ID:
‘ Ownership: WHITNEY H &
JUL 142022
Ba Co.
Pianning ary\:i‘ez‘doning Agency

Important: Be sure this covers your property. Note
that this description is for tax bills only and may not be a full
legal description. See reverse side for important information.

Property Description / Location of Property

WHITNEY H & KELBY J SUNDQUIST Site Address: 55945 ISLAND DR
2003 DUNEDIN AVE
DULUTH MN 55803 Description: POTAWATOMI ESTATES LOT 25 IN DOC 2020R- 584291
1492
Please include self-addressed, stamped envelope for return receipt. Acreage: 0.000
Please inform your treasurer of any billing address changes. Document: 2020R-584291
Assessed Value Average Net Assessed Value [Real Estate Tax: 874.72
Land Improved Total| Assessment Ratio Rate First Dollar Credit: -20.39
(Does NOT reflect lottery | Lottery Credit: -0.00
$14,400 $76,000 $90,400 0.92671 or first dollar credit) | Net Real Estate Tax: 854.33
0.009676021 Total Due: 854.33
Estimated Fair Market Value An "X" means unpaid | School taxes reduced by
Land Improved Total prior year taxes. school levy tax credit. For full payment pay to TOWN OF BARNES
$52.15 treasurer by
$15,500 $82,000 $97,500 January 31, 2022
Estimated State Aids % Tax
Allocated Tax District Net Tax Change Warning
Taxing Jurisdiction 2020 2021 2020 2021 - .
COUNTY 125995 135560 389.47 394.48 1.3| If not paid by due dates, installment
TOWN OF BARNES 400,212 408,212 228.37 235.86 3.3|0ption is lost and total tax is delinquent
SCHL-DRUMMOND 198,600 208,048 219.42 21307  -29|and subject to interest and if applicable,
TECHNICAL COLLEGE 261,719 278,026 34.22 31.31 -8.5 penalty. (See reverse)
Totals 986,526 1,029,846 871.48 874.72 0.4
First Dollar Credit 21.43 20.39 -4.9
Lottery & Gaming Credit 0.00 0.00 0.0
Net Property Tax 850.05 854.33 0.5
Pay 1st Installment Of: 427.17 Pay 2nd Installment Of: 427.16
Or Pay Full Payment Of: 854.33

by January 31, 2022

Amount enclosed:

WHITNEY H & KELBY J SUNDQUIST

Tax ID: 3925 (004)
Make payment payable and mail to:
TOWN OF BARNES TREASURER

JUDY BOURASSA
3360 CO HWY N
BARNES WI 54873

Include this stub with your payment

Or to Pay Online see Credit
Card Payments on back

by July 31, 2022
Amount enclosed:

Tax ID: 3925 (004)
Make payment payable and mail to:
BAYFIELD COUNTY TREASURER
JENNA GALLIGAN
PO BOX 397
WASHBURN WI 54891
Include this stub with your payment

WHITNEY H & KELBY J SUNDQUIST
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'waﬁ, City, Village, State or Federal
Permits May Also Be Required BAYF I ELD cou NTY

LAND USE - X
Sanitary — 367567 P E RM IT

SPECIAL — A (Tn of Barnes-6/21/2022) WEATHERIZE AND POST THIS PERMIT
CONDITIONAL - ON THE PREMISES DURING CONSTUCTION
BOA -

No. 22-0195 Issued To: WHITNEY H & KELBY J SUNDQUIST

Location: Ya of %  Section 18Township 45 N.Range 9 W. Town of barnes
Gov't Lot Lot 25 Block Subdivision POTAWATOMI ESTATES CSMi#

Residential Use in R-1 zoning district
For: (1-Unit) Short Term Rental of existing 2-Story Residence

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): To be rented as a 2 — bedroom/sleeping area residence. Contact County Health Department

for permits. Town/State/DNR permits may be required. Permit non-transferable if property is
sold.

NOTE: This permit expires one year from date of issuance if the authorized construction Tracy Pooler, AZA

work or land use has not begun.

Authorized Issuing Official
Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. 8-22-2022

This permit may be void or revoked if any performance conditions are not Date
completed or if any prohibitory conditions are violated.



g
[ %
SUBMIT: COMPLETED APPLICATION, TAX % %
STATEMENT AND FEE TO: APPLICATION FOR PERMIT Permit #: &. 0/ ,
Bayfiald County BAYFIELD COUNTY, WISCONSIN E
; I Date: G-22-2 -
Planning and Zoning Depart. REQE &YEE(D =
PO Box 58 Amount Paid: 7 5 /
Washburn, Wi 54891 / 2
W JUL 252022 il Y G
’ Bayfield Co.
INSTRUCTIONS: No permits will be issued until all fees are paid. Planning and Zoning Agency Refund:
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Original Application MUST be submitted  FILL OUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED -I-) ¥ LAND USE [ SANITARY [ PRIVY [ CONDITIONALUSE [ SPECIAL USE 0 B.0.A. [ OTHER

Owner’s Name: , Mailing Address: City/State/Zip: j‘?g?g Telephone:
Jem Corsickb /792 Krenz K Solon Soriges | 75-795-2377
Address of Property: % City/State/Zip: - ‘ v

: L~ i P 2 Cell Phonef
(7720 Krenz A drpes WT 5573 2/18:34/-39 40

Contractor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Owner(s)) Required (for Agent)

L 5 Tax ID# Recorded Document: (Showing Ownership)
oSy {’?gglas{:rigtion: (Use Tax Statement) ‘
LOCATION 20 3 7
Gov't Lot Lot(s) csm Vol & Page CSM Doc # Lot(s) # Block # | Subdivision:
_afa,_ 1/a 7 .
b 1054752
=l 5 - H
Section Z 2 , Township L/? N, Range G/ w Tawnof: _/3 ar. 7 eS Lot 5'26200 /\/7 Acreagta/ /gy
[ Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : ls-your P"OPQ."W Are Wetlands
Creek or Landward side of Floodplain? If yes-—-continue —p feet in Floodplain Presant?
[ Shoreland - - - - - Zone?
_ﬁ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : ] Yes U Yes
If yes-—-continue —p &5 feet 2N % No
o
[J Non-
Shoreland
Vf"’""° At Total # of What Type of Type of
2 S?rr\r;fulz':on Prcides Project Project bedrooms Sewer/Sanitary System(s) Water
donsted e ) # of Stories Foundation on Is on the property or on
2'material property Will be on the property? property
[J New Construction [] 1-Story [J Basement 01 [ Municipal/City [ City
= 48 (New) Sanitary Specify Type:
O Addition/Alteration 0 1Li1:ry * 0 Foundation 02 R ) 'Y SpecifyTyp A well
$ : =
Exi i :
M [J Conversion [ 2-Story O Slab ¥'3 X( Sanitary (Exists) Specify Type H
L] Relocate (existing bldg) 0 X e nd- | % Privy (Pit) or [ Vaulted (min 200 gallon)
[J Run a Business on Use [J None [ Portable (w/service contract)
Property ® Year Round [ Compost Toilet
¥ Dec K O 0 None
Existing Structure: (if addition, alteration or business is being applied for) Length: Width: Height:
Proposed Construction: (overall dimensions) Length: Width: Height:
Proposed Use v Proposed Structure Dimensions SRpare
Footage
O [ Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
. o ith L X
m Residential Use W!th oft ( )
with a Porch ( X )
with (2d) Porch ( X )
with a Deck ( X )
. with (2"d) Deck ( X )
[0 Commercial Use :
with Attached Garage ( X )
. O Bunkhouse w/ (0 sanitary, or [ sleeping quarters, or [J cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X )
O Municipal Use O | Addition/Alteration (explain) ( X )
: O | Accessory Building (explain) ( X )
O | Accessory Building Addition/Alteration (explain) ( X )
O | Special Use: (explain) ( X )
O | Conditional Use: (explain) 10 X /2)) SE
® | Other: (explain) [dec & and deck sdd 7"/0/) st 55 || 5 X 24 [/ 25

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasonable time for the pyrpose of i?ion. '

Owner(s): [ /4 Date C - 2’2

(If there are MJItiple Owners listed on the Deed All Owners must sign or letter(s) of authorization must accompany this application)

Authorized Agent: (See Note below) Date
(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)
Attach

Address to send permit / 79/ ,kffﬂz Rn’fl 56'/&54 “f:/P/)'//ll/Qg hc/\ ‘7'?/87 Copy of Tax Statement

If you recently purchaSed the property send your Recorded Deed

Turn Over



APPLICANT - PLEASE COMPLETE PLOT PLAN

| In the box below: Draw or Sketch your Property (regardless of what you al

[

Show Location of:
Show / Indicate:

N

Proposed Construction
North (N) on Plot Plan

w

Show Location of (*):

Sy

Show:
5) Show:
6) Show any (*):
7) Show any (¥*)

(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

Fill Out in Ink — NO PENCIL

N

QN ] :
x‘\‘?‘\;}‘ ]; | Hevse |, Yx/z’ f
) 31@? | BIlI2N N !
12 /C,@\ q 4 'A= ‘u _h_/ﬁ B
) ' Deckin
DCO‘L ¢ miﬂ- Veo/ Z\\
J,,‘hoﬂ N A e b
S5 rs Mew o
Steirs S
T e— 39/ — \
-ZG’ CQ'Z) Vi !
v ’ F/C_ ’
AL/ 7] l She’d

\/

\ N

Please complete (1) — (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description SetiEck Description Seffdek

Measurements Measurements

Setback from the Centerline of Platted Road 344 Feet Setback from the Lake (ordinary high-water mark) f?p) 3(.7 Feet

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek reet

Setback from the Bank or Bluff Feet

Setback from the North Lot Line 7 Feet

Setback from the South Lot Line G Feet Setback from Wetland &' Feet

Setback from the West Lot Line 3 LD Feet 20% Slope Area on the property OYes No

Setback from the East Lot Line 77 Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank =/Z. Feet Setback to Well 73 Feet

Setback to Drain Field 44 Feet

Setback to Privy (Portable, Composting) 57 Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the

other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from

one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE(s):

All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the
Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be
difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the
department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: # of bedrooms: Sanitary Date:
Permit Denied (Date): Reason for Denial:
Permit #: Permit Date:
Is PalicPeT ?ﬁﬂiﬁf&?ﬁ"ﬁ:ﬁsﬁ; g 522 t::::dc/,:::::;:?us Lot(s)) g 33 Mitigation Requiredy) Lyesiyyfimio pitoe et ites %m
A . oy =
Is Structure Non-Conforming | [l Yes Z No Mitigation Attached | [1Yes [t No Affidavit Attached es No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.O.A.)
[1Yes [4No Case #: [ Yes L[+No Case #:
Was Parcel Legally Created | @Yes L[| No Were Property Lines Represented by Owner | lxYes [0 No
Was Proposed Building Site Delineated | .-l Yes [1 No Was Property Surveyed | [ Yes 1 No

Inspection Record:

Zoning District

(R-/

Lakes Classification (

-

Date of Inspection:

/16 22

y / 2
\ Inspected by: Wm

Date of Re-Inspection:

Condition(s): Town, Commiittee or Board Condl;mns Attached? [lYes [1No- (If@ they need to be attached.)

- build 25 prv,

f05¢

— el UPC mg/;t&f' ons ,-/ r&/a,/;o/

Signature of Inspector: W‘/

Date of Approval: %/212-

Hold For Sanitary: [

Hold For TBA: [

Hold For Affidavit: [J

Hold For Fees: [J

O

®®January 2000

(®August 2021)



3

. ‘Bayfield County, WI

PRPID/TaxID#,

8/11/2022, 8:51:11 AM 1:763
' bayfield_gis.SDE.T_Cable  bayfield_gis.SDE.T_Bayfield bayfield_gis.SDE.Gull_Island bayfield_gis.SDE.T_Tripp bayfield_gis.SDE.T_Port_Wing bayfield_gis.SDE.T_Namakagon 0 0.01 0.01 0.03 mi
- Index Index Index Index Index — Index I 1 t e 1
vers 0 0.01 0.03 0.06 km
[ ] ~ Intermediate Intermediate Intermediate Intermediate Intermediate Intermediate
LI Approximate Parcel Boundary
bayfield_gis.SDE.T_Bayview bayfield_gis.SDE.T_Barksdale bayfield_gis.SDE.T_Washbum bayfield_gis.SDE.Raspbermy_lsland bayfield_gis.SDE.T_Oulu bayfield_gis.SDE.T_Lincoln

Road Type Bayfield, Bayfield County Land Records Department
,,,,,, Index Index Index Index Index Index

Private

Intermediate Intermediate Intermediate Intermediate Intermediate T Intermediate

Building Foolprint 2015

?  Building
Bayfield County Zoning Application
hitps://maps. y.wi.gov/Z B/

.






RE.CENﬁ@‘ 8100 —~
Bayfield County \O
Impervious Surface CalculationdlL 2002

Bayfield Co-
These calculations are REQUIRED per WI Admin Code NR 115.05(W%W1 -32(g) and 13-
1-40(h) of the Bayfield County Code of Ordinances. The undersigned hereby makes application for
construction, reconstruction, expansion, replacement or relocation of any impervious surface within 300
feet of the ordinary high-water mark and agrees that all activities shall be in accordance with the

requirements of the Bayfield County Code of Ordinances and all other applicable ordinances and the laws
of the State of Wisconsin.

Pursuant to Chapter 1, Title 13, Section 13-1-106(d) of the Bayfield County Zoning Ordinance(s), Planning

and Zoning Department employees assigned to inspect properties shall have access to said properties to
make inspections.

Owner / Applicant
,—-'/
Owner's N ' .
el /2m Gﬁl‘f*lck

sersass | 790 fopepz Rd

City / State Zip \guﬁ/{j,ﬁ S;D/y’ggag W %973

Mailing Address | / TP Kreyz /?d

City / State / Zip 50/0/7 S,;’”;Z_?f p I 9";/?;3

Prone(s) F/5) 795-2327 ol 2/ 8 ~3%/- 3540
Emall/iddgess M Qa7 rickit) hatma ). com

Accurate Legal Description involved in this request (specify only the property involved with this application)

PROJECT Legal Description: | Tax ID #: ) Lot Size Acreage | Zoning District Lakes Class
P [ e ——
LOCATION | (Use Tax Statement) 2¢ 3 7 20059257/,95
% % Section Township Range Town of
/4 Le— L N@ | X

Lgozguer (91.0z3deS-@ Z10zZAeN ©
2oeHNSSNOIAIRdWI/SULIOYN

— v
7 ‘y///gqm\mddv Jo3leq a Z; //w :10309dsu| Jo ainjeusis
ON ﬂ S3A [ i

:paJdinbay ue|d uswaseue|y
Ja1emwlos

{(s)uonipuod

Z ) uoneayisse|d saye
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( / - b/ ) 13s1Q Suluoz
:p1029y uoidadsu|
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Z‘Z///g :uondadsu] 40 3eq (Ajuo 3sn Aluno)) uonrew.ojuj aduenssj
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’ =e/(q) X 00L ‘eale 9oeuns snoiadwl jo abeusoisd 0
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Impervious Surface(s)

Impervious Surface Item

Dimension(s)

Square Footage

Existing House

/ 038/

Existing Garage 24 ij 832
Existing Porch / Covered Porch

Existing Porch #2 / Covered Porch #2

Existing Deck (2 X 2() Zﬁlﬂ
Existing Deck #2 HXY /&
Existing Sidewalk(s), Patio(s) X0°x9%" 5x/97| “470.7
Existing Storage Bldg e X/2 72
Existing Shed tX 7 /7{('

Existing Accy: (explain)

7

Existing Carport

Existing Boathouse

]

Existing Driveway

13X /38 ¢ 24X Y]

2752

Existing Road (Name)

Existing Other (explain) _f) 2/0 ([ TR/ )&

7
F

/15 X/)E

i

Existing Other (explain)

Proposed House

Proposed Garage

Proposed Addition (explain)

Proposed Addition (explain)

Proposed Porch/ Covered Porch

Proposed Porch #2 / Covered Porch #2

Proposed Deck #1

4x/2

48

Proposed Deck #2

5 X 24

/20

Proposed Balcony

Proposed Sidewalk(s), Patio(s)

Proposed Storage Bldg

Proposed Shed

Proposed Carport

Proposed Accy: (explain)

Proposed Boathouse

Proposed Driveway

Proposed Road (Name)

Proposed Other (explain)

Proposed Other (explain)

Total:

295/, 7

a. Total square footage of lot:

13 T dal e et e maeeli e amia s

" 84942

A9 7 L)




Real Estate Bayfield County Property Listing
Today's Date: 8/11/2022

Property Status: Current
Created On: 3/15/2006 1:14:48 PM

= Description Updated: 8/9/2012 Ownership Updated: 8/9/2012

Tax ID: 2637 TRACEE A & THOMAS M GARRICK SOLON SPRINGS
PIN: 04-004-2-45-09-19-4 05-006-30000 WI
Legacy PIN: 004117207000

Map ID: Billing Address: Mailing Address:

Municipality: (004) TOWN OF BARNES TRACEE A & THOMAS M TRACEE A & THOMAS M
Description: PARIN LOT 6 IN V.1086 P.752 (SUB TO

EASE V.769 P.293) 1054D SOLON SPRINGS WI 54873 SOLON SPRINGS WI 54873

Recorded Acres: 1.954

Calculated Acres: 1.954 p Site Address * indicates Private Road

Lottery Claims: 1 1790 KRENZRD * BARNES 54873
First Dollar: Yes

égr':llpg: i%;l) Residential-1 B vioiaity Assassment Updated: 10/4/2016

' 2022 Assessment Detail

7 L Code Acres Land Imp.
¥ Tax Districts Updated: 3/15/2006 1 RESIDENTIAL 1.950 89,700 97,800
i STATE

04 COUNTY  2-Year Comparison 2021 2022 Change
004 TOWN OF BARNES  Land: 89,700 89,700 0.0%
041491 SCHL-DRUMMOND  Improved: 97,800 97,800 0.0%
001700 TECHNICAL COLLEGE  Total: 187,500 187,500 0.0%
& Recorded Documents Updated: 8/9/2012
WARRANTY DEED @ Property History

Date Recorded: 7/19/2012

k&3 CONVERSION
Date Recorded: 3/15/2006

2012R-544841 1086-752

310-27;448-382;766-583

o

M n/

9///b

7/16] "
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Pormits Moy Ao Be reaurea | BAYFIELD COUNTY
S ANITARY L PERMIT

SIGN —
SPECIAL — WEATHERIZE AND POST THIS PERMIT
CONDITIONAL — ON THE PREMISES DURING CONSTUCTION
BOA -
No. 22-0188 Issued To: TRACEE A & THOMAS M GARRICK
PARIN LOT 6 IN V.1086 P.752
Location: Ya of Ya Section 19  Township 45 N. Range 9 W.
Town of
Gov't Lot Lot Block Subdivision CSM#

Residential Structure in R-1 zoning district
For: Accessory: [ deck and stairs(4’ x 12’) & (5’ x 24’) = 173 sq. ft.] Height of 3’

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Not for Human Habitation or Sleeping Purposes. If Pressurized water enters structure a sanitary
permit is required prior. Must meet and maintain setbacks including eaves and overhangs.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction Tracy Pooler, AZA
work or land use has not begun.

Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. 8/22/2022

This permit may be void or revoked if any performance conditions are not Date
completed or if any prohibitory conditions are violated.



Bayfield County
PO Box 58

(715) 373-6138

SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Planning and Zoning Depart.

Washburn, WI 54891

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSIN

RECEIVED

JUL 19 2022

Permit #:

32-0/g3 (120

Date:

G/22 /22

Amount Paid:

24 0

Other:

Refund:

Original Application MUST be submitted

FILLOUTIN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED -{—b

CJ LAND USE

[J SANITARY [l PRIVY [ CONDITIONALUSE [] SPECIALUSE [] B.0.A. [ OTHER

Owner’s Name: Mailing Address: City/State/Zip: T</5 & 7 | Telephone:
LFRED £ -~flrz AGE+H | SAbo MANNIE | Zeow Lrecl. (45 7/5"-37-;;)
Address of Pranartu: M ﬂ-/V/( I ) City/State/Zip:

19D Kyenz ZBon ZTuse e P""—’-‘” #2017

I: t clearl

LGS o sheq ner. Nt o594
Contractor: ' Contractor Phone: Plumber: Plumber Phone:

OQULY Lo SUITLDER'S

U5~

322-4/67

+

Authorized Agent: (Person Signing Application on behalf of Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Owner(s)) Required (for Agent)
PROJECT Tax ID# Recorded Document: (Showing Ownership)
LOCATION Legal Description: (Use Tax Statement) o?é 3 €/ &ﬁ é S'Q 7 Ilé
Gov't Lot Lot(s) CSM ol & Page CSM Doc # Lot(s) # Block # Subdivision:
/a4, 1/4 é) Pa 47 P, 1%L
V 42 P a2 s65 A
Section __/ § , Township ¥s N, Range q w LS g RN ES Lot Stza Ach E g
[ Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : |5'Y°uf Property Are Wetlands
Crgek or Landward side of Floodplain? If yes-—-continue —p feet in Floodplain PrEtant?
N Shoreland - . Zone?
%Property/ Land within 1000 feet of Lake, Pond or Flowage Distance Structure is f?m Shoreline : [ Yes U Yes
If yes-—-continue —p 5 00 feet X No X No
[J Non-
Shoreland
Value atITif“e Total # of What Type of Type of
o S‘?:lfuzzon Profeet Project Project bedrooms Sewer/Sanitary System(s) Water
donatad e J # of Stories Foundation on I-s on the property or on
& material y property Will be on the property? property
X New Construction X 1-Story O Basement 01 O Municipal/City 0 City
" g ; O (New) Sanitary Specify Type:
[ Addition/Alteration O lLi:ry * [0 Foundation XZ ( ) Y Specify Typ Mell
. Sanit Exists) Specify Type: O
M J Conversion [0 2-Story Xslab o3 )_Q : /a;y s \s) Recili Type
- ] Relocate (existing bldg) ] ad ] O Privy (Pit) or [J Vaulted (min 200 gallon)
[ Run a Business on Use [0 None [J Portable (w/service contract)
Property [J Year Round [J Compost Toilet
] O [ None
Existing Structure: (if addition, alteration or business is being applied for) Length: Width: Height: -
Proposed Construction: (overall dimensions) Length: 1-\ % Width: 50 Height: )LD '
Proposed Use v Proposed Structure Dimensions Sauane
Footage
O Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
A . ith Lof X
O Residential Use w!th olt ( )
with a Porch ( X )
with (2d) Porch ( X )
with a Deck ( X )
) with (2n4) Deck ( X )
0 Commercial Use -
with Attached Garage ( X )
] Bunkhouse w/ (U sanitary, or [ sleeping quarters, or [J cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X )
0 Municipal Use O | Addition/Alteration (explain) ( X )
- )( Accessory Building (explain) __ (== CU\{'_CLQ,Z (( Jox 48) /450 Jﬂfﬁ
_& Accessory Building Addition/Alteration (explainﬁ) ( X ) ) J
N O | Special Use: (explain) ( X )
0 | Conditional Use: (explain) ( X )
0 | Other: (explain) ( X )

| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of m
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by

property at any. nable time f

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

the p! --

\

y (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
y Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a

result of Bayfield County relying on this mfor!lon | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

Owner(s)

o usin X - Cebet 2.

(If there are Mult| le O ners listed on the Deed All Owners must sign or Ietter(ﬂfauthorlzatxon must accompany thrs application)

Authorized Agent:

Address to send permit

(See Note below)
(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Date 7‘ ( Q’QQ\

Date

Attach
Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

Turn Over



APPLICANT - PLEASE COMPLETE PLOT PLAN

rlnzﬁe box below: Draw or Sketch your Property (regardless of what you are applying for) |

(1) Show Location of: Proposed Construction -

(2) Show / Indicate: North (N) on Plot Plan Fill Out in Ink — NO PENCIL
(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)

(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

Please complete (1) — (7) above (prior to continuing)
Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

Description NEFRAL Description Sethock
Measurements Measurements
Setback from the Centerline of Platted Road /{/ ® Feet Setback from the Lake (ordinary high-water mark) 20 Feet
Setback from the Established Right-of-Way /57 4 Feet Setback from the River, Stream, Creek o Feet
Setback from the Bank or Bluff [ Feet
Setback from the North Lot Ling I 60 Feet
Setback from the South Lot Line J 70  Feet Setback from Wetland o Feet
Setback from the West Lot Line Al Feet 20% Slope Area on the property (1 Yes % No
Setback from the East Lot Line y& s Feet Elevation of Floodplain o Feet
Setback to Septic Tank or Holding Tank G5 Feet Setback to Well Ko Feet
Setback to Drain Field ,.770' Feet
Setback to Privy (Portable, Composting) AN Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE(s): All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the
Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be
difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the
department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: # of bedrooms: Sanitary Date:

Permit Denied (Date): Reason for Denial:

Permit #: Permit Date:
| Pa':::;;ﬁ%:::;%’x:;g;r gz:s (Eeedd%Re:ford)—“L ws)) g::z Mitigation Required | [lYes No Affidavit Required | [JYes <No
S e 2 il L Mitigation Attached | [JYes «f£lNo Affidavit Attached | [JYes <f1No

Is Structure Non-Conforming | [Yes ¥INo
Granted by Variance (B.0.A.) Previously Granted by Variance (B.O.A.)
LYyes [0 Case #: LI Yes J+No Case #:
Was Parcel Legally Created | 4Yes [INo Were Property Lines Represented by Owner 45’@ [ONo

Was Proposed Building Site Delineated p«Yes [JNo Was Property Surveyed | []Yes [ No

Inspection Record: k/éh ’”/ ﬂ&gw Zoning District ( pl—)

Lakes Classification ( ‘7\ )

7 - / Z
Date of Inspection: ?/ / 17 l Inspected by: /?% Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attache 2 [OYes ﬂ'No — (If No they need to be attached.)

—Glorage nof for Humentfab Vel iom nSlery, i
L7 Jrestur.'vud uiter eabers $Touctuce o sgphi parm 5
, 7 Z

Signature of Inspector: W Date of Approval: gz, / /
- gy

Hold For Sanitary: [] Hold For TBA: [ Hold For Affidavit: [ Hold For Fees: [ J

®®January 2000 (®August 2021)
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Bayfield County, WI

PRPID/TaxID#

N

PRPID/,Tax:1D, #1264
AVIDDINES:ET/ALY
\ x 3

8/11/2022, 8:48:40 AM

=~ Wellands bayfield_gis.SDE.T_Cable  bayfield_gis.SDE.T_Bayfield bayfield_gis.SDE.Gull_Island bayfield_gis.SDE.T_Tripp
Index Index — Index Index Index
Rivers
1 T Intermediate T Intermediate T Intermediate Intermediate Intermediate
d Approximate Parcel Boundary
Road Type bayfield_gis.SDE.T_Bayview bayfield_gis.SDE.T_Barksdale bayfield_gis.SDE.T_Washburn bayfield_gis.SDE.Raspberry_lsland bayfield_gis.SDE.T_Oulu
______ Index Index Index = Index ~ Index
Private
Intermediate Intermediate Intermediate Intermediate Intermediate

Building Footprint 2015

®  Building

bayfield_gis.SDE.T_Port_Wing bayfield_gis.SDE.T_Namakagon

T Index

Intermediate
bayfield_gis.SDE.T_Lincoln
Index

T Intermediate

(PRPID/Tax: 10

1:981
0.01 0.02

"
-

s " .
T T T

(= K=}

T T
0.02 0.04

Bayfield, Bayfield County Land Records Department

Bayfield County Zoning Application
a4 /

hitps://maps.bay wii.gov/Z, B




RECEIVED

JUL 19 2022
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RECEIVED

JUL 19 2022
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BARNES WI 54873

Phone: (715) 795-2782

ALFRED ROGER & ELIZABETH
TRUST

8260 MANNIK RD

IRON RIVER WI 54847

R

ANN MANNIK REV

ALFRED ROGER & ELIZABETH ANN MANNIK REV TRUST
STATE OF WISCONSIN - BAYFIELD COUNTY

TOWN OF BARNES

EAL ESTATE PROPERTY TAX BILL EOR 2021

=S IRUITERITY TAX BILIL FOR 2021

PAYMENTS should reference: TaX ID: 2634

DOCUMENT RECORDING, or anything else should reference:

PIN:

Alternate[ngagy ID:
Ownership: Al FRED ROGER & ELIZABETH

04-004-2-45-09-19-4 05-006-70000
004-1172-04 000
ANN MANNIK REV TRUST

Important: Be sure this description covers
that this description is for tax bills only and

your property. Note
may not be a full

legal description. See reverse side for important information.

Site Address:

Property Description [/ Location of Property
3 1990 KRENZ RD

Description: Sec 19 Tn
WITH EASE V.769 P291+) 1054A (ALFRED
& ELIZABETH ANN

45Rg 03 PARIN LOT 6 IN V.945 R796 (TOG
ROGER MANNIK
MANNIK  REVOCABLE TRUST DT 3/24/2006)

Please include self-addressad, Stamped envelope for return receipt. Acreage: 0.000
Please inform your treasurer of anybi!ling»addresschanges.\ ~— —Document;— - - ——— 2006R-507116"945-796 —
Assessed Value Average Net Assessed Value |Real Estate Tax: 2,278.70
Land  Improved Total| Assessment Ratio Rate First Dollar Credit; -20.39
' | (Does NOT reflect lottery Lottery Credit: -0.00
$101,000 $134,500 $235,500 0.92671 or first dollar credit) Net Real Estate Tax: 2,258.31
0.009676021 Total Due: 2,258.31
Estimated Fair Market Value An "X* means unpaid | School taxes reduced by
Land  Improved Total prior year taxes. school levy tax credit. For full payment pay to TOWN OF BARNES
$135.84 treasurer by
$109,000 $145,100 $254,100 January 31, 2022
i Estimated State Aids % Tax
e Allocazbteczl J‘ax Dist;i:tz 4 2':____;; Tax Sy Change Warning If not paid by due dates,
axing Jurisdiction : </ .
COUNTY 125995 135560  1,01462  1,027.64 1.3/Installment option is lost and total tax 5
TOWN OF BARNES 400,212 408212 594,91 614.43 3.3|delinquent and subject to interest and if
SCHL-DRUMMOND 198,600 208,048 571.63 555.07 -2.9 applicable A penalty, (See reverse)
TECHNICAL COLLEGE 261,719 278,026 89.16 81.56 -8.5
Totals 586,526 1,029,846 2,270.32 2,278.70 0.4
First Dollar Credit 21.43 20.39 -4.9
Lottery & Gaming Credit 0.00 0.00 0.0
Net Property Tax 2,248.89 2,258.31 0.4
Pay 2nd Installment Of: 1,129.15
by July 31, 2022
- Amount enclosed:
ALFRED ROGER & ELIZABETH ANN M
Tax ID: 2634 (004)
Make payment payable and mail to:
BAYFIELD COUNTY TREASURER
JENNA GALLIGAN
PO BOX 397
WASHBURN WI 54891

Include this stub with your payment
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Real Estate Bayfield County Property Listing
Today's Date: 8/11/2022

= Description Updated: 1/22/2014

Property Status: Current
Created On: 3/15/2006 1:14:48 PM

= Ownership Updated: 1/22/2014

Tax ID: 2634 ALFRED ROGER & ELIZABETH ANN IRON RIVER WI
PIN: 04-004-2-45-09-19-4 05-006-70000 MANNIK REV TRUST

Legacy PIN: 004117204000

Map ID: Billing Address: Mailing Address:

Municipality: (004) TOWN OF BARNES ALFRED ROGER & ELIZABETH ALFRED ROGER & ELIZABETH

STR: 519 T45N ROSW

ANN MANNIK REV TRUST
8260 MANNIK RD
IRON RIVER WI 54847

ANN MANNIK REV TRUST
8260 MANNIK RD
IRON RIVER WI 54847

P Site Address * indicates Private Road
1990 KRENZRD *

BARNES 54873

Property Assessment Updated: 10/4/2016

& Recorded Documents

Description: PAR IN LOT 6 IN V.945 P.796 (TOG WITH
EASE V.769 P.291+) 1054A (ALFRED
ROGER MANNIK & ELIZABETH ANN
MANNIK REVOCABLE TRUST DT
3/24/2006)

Recorded Acres: 3.347

Calculated Acres: 3.347

Lottery Claims: 0

First Dollar: Yes

Zoning: (R-1) Residential-1

ESN: 104

\; Tax Districts Updated: 3/15/2006

1 STATE

04 COUNTY

004 TOWN OF BARNES

041491 SCHL-DRUMMOND

001700 TECHNICAL COLLEGE

Updated: 8/17/2006

QUIT CLAIM DEED
Date Recorded: 6/6/2006

CONVERSION
Date Recorded: 3/15/2006

2006R-507116 945-796

332-509

2022 Assessment Detail

Code Acres Land Imp.
G1-RESIDENTIAL 3.300 101,000 134,500
2-Year Comparison 2021 2022 Change
Land: 101,000 101,000 0.0%
Improved: 134,500 134,500 0.0%
Total: 235,500 235,500 0.0%
[@‘ Property History

N/A



pomme i amasereared | BAYFIELD COUNTY
SANTARY o PERMIT

SIGN —

SPECIAL — WEATHERIZE AND POST THIS PERMIT
CONDITIONAL - ON THE PREMISES DURING CONSTUCTION
BOA —

No. 22-0189 Issued To: ALFRED & ELIZABETH MANNIK

PAR IN LOT 6 IN V.945 P.796
Location: Y of Ya Section 19  Township 45 N. Range 9 W.

Town of Barnes

Gov't Lot Lot Block Subdivision CSM#

Residential Structure in R-2 zoning district
For: Accessory: [ 1- Story ]; garage (30’ x 48’) = 1640 sq. ft. ] Height of 16’

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Not for Human Habitation or Sleeping Purposes. If Pressurized water enters structure a sanitary
permit is required prior. Must meet and maintain setbacks including eaves and overhangs.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction Tracy Pooler, AZA
work or land use has not begun.

Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. 8-22-2022

This permit may be void or revoked if any performance conditions are not Date
completed or if any prohibitory conditions are violated.



Bayfield

SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Planning and Zoning Depart.
PO Box 58

Washburn, W1 54891

(715) 373-6138

County

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

FEG EREED
AUG 02 2022

Bayfield Co.

Permit #:

Date:

Amount Paid:

Other:

Refund:

Original Application MUST be submitted ~ FILL OUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED {9 ¥ LAND USE

0 SANITARY O PRIVY [ CONDITIONALUSE [1 SPECIALUSE 0O B.0.A. [ OTHER
Owner’s Name: ) Mailing Address: ~ | City/State/Zip: Telephone:
- ’ . , . ) o 7 :
X 2 ), ane /f/t/SO/] 0578 U&JF;’/ Forar Cr &4(57/(/ Az 535/
Address of Property: City/State/Zip: ’
=L 7\ ) A Cell Phone:
R3¢85 oaltre XL nrs I Y875 5 9~ TSI

Email: (print clearly)
iane HNe/Sen 52 &

ama, - Lo
J

Contractor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Owner(s)) Required (for Agent)
PROJECT Tax ID# Recorded Document: (Showing Ownership)
1 1, 2 5 ;
LOCATION Legal Description: (Use Tax Statement) J ;,‘j_\j— /(2/)—3/0? or B
Gov't Lot Lot(s) csm Vol & Page CSM Doc # Lot(s) # Block # | Subdivision:
PA&ap, p
. . . Town of: o Lot Size Acreage |
Section @5~ |, Township s N,Range _ & g w jﬂ/@/l/ £S /S
- O Is Property/Land within 300 feet of River, Stream (indl. Intermittent) Distance Structure is from Shoreline : |S'Y°Uf Prongﬂv Are Wetlands
! Creek or Landward side of Floodplain? If yes-—continue —p- feet in Floodplain Present?
Kshoreland | — i i i Zone? e
-&Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : [ Yes es
S If yes---continue —p- I70 feet X No X No
[J Non-
Shoreland
Vfa'“e atIT".'"e Total # of What Type of Type of
2 S‘?:qugte'o" Proiact Project Project bedrooms Sewer/Sanitary System(s) Water
dehatadtme ) # of Stories Foundation on Is on the property or on
& tnaterial property Will be on the property? property
[ New Construction K 1-Story [] Basement 01 [J Municipal/City [ City
= O (New) Sanitary Specify Type:
- X Addition/Alteration 2 1Litftt)ry * 0 Foundation o2 ( ) Y Specify Typ 'RWeII
SO 020, = :
7 id . _ ¥ Sanitary (Exists) Specify Type: g
— ~ | O Conversion 0 2-Stor Slab O3 5 >
Y » SEPT7 ¢
] Relocate (existing bldg) ] ] a O Privy (Pit) or [ Vaulted (min 200 gallon)
[ Run a Business on Use YL None [ Portable (w/service contract)
Property [] Year Round [J Compost Toilet
OdJ O [J None
Existing Structure: (if addition, alteration or business is being applied for) Length: 2 1944 Width: Q22 7 Height: & 4
Proposed Construction: (overall dimensions) Length: 244~ D~ | Width: 9% Dw Heightt 5 D«
Proposed Use v Proposed Structure Dimensions Suere
2 Footage
i O Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
. . ith Loft X
X Residential Use Wf ( )
with a Porch ( X )
with (2nd) Porch ( X )
with a Deck ( X )
A with (2nd) Deck ( X )
[0 Commercial Use :
with Attached Garage ( X )
O Bunkhouse w/ ([ sanitary, or [ sleeping quarters, or [] cooking & food prep facilities) | ( X )
O | Mobile Home (manufactured date) ( X )
[0 Municipal Use [0 | Addition/Alteration (explain) ( X )
B [0 | Accessory Building (explain) ( X )
% | Accessory Building Addition/Alteration (explain) A =By /. / sorag € | (AY X2 ) 398
O | Special Use: (explain) ( X )
O | Conditional Use: (explain) ( X )
O | other: (explain) ( X )

| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true,
(are) responsible for the detail and accuracy of all information | (

property at any reasonable time for the purpose of inspection.

Owner(s): £

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

correct and complete. | (we) acknowledge that | (we) am

we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

] Tl ~

(If there are Multiple Owners listed on the Deed All Owners must sign or letter(s) of authorization must accompany this application)

Authorized Agent:

(See Note below)

(if you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send

permit

pate Sza Q 202
NWj J

Date

Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

Turn Over




APPLICANT - PLEASE COMPLETE PLOT PLAN

o

Draw or Sketch your Property (regardless of what you are applying fqr) |

\ lf»rtﬁ'g/ box below:
¥ oF

(1) Show Location of: Proposed Construction
(2) Show / Indicate: North (N) on Plot Plan Fill Out in Ink — NO PENCIL
(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
(4) Show: All Existing Structures on your Property
(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%
s gE ATTached

Please complete (1) — (7) above (prior to continuing)
Changes in plans must be approved by the Planning & Zoning Dept.

(8) Setbacks: (measured to the closest point)
S Setback 1 Setback
PESEion Measurements < g Measurements
Setback from the Centerline of Platted Road 3 Feet Setback from the Lake (ordinary high-water mark) S0 Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet
Setback from the North Lot Line g Feet
Setback from the South Lot Line 370 Feet Setback from Wetland Feet
Setback from the West Lot Line Yo Feet 20% Slope Area on the property OYes [ No
Setback from the East Lot Line 3b Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank Feet Setback to Well Feet
Setback to Drain Field Feet
Setback to Privy (Portable, Composting) Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner’s expense.

(€)
NOTICE(s):

Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the
Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be
difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the
department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: # of bedrooms: Sanitary Date:
Permit Denied (Date): Reason for Denial:
Permit #: Permit Date:
2 2
Lo Pal.’cel SisabSrange Lgt KYes saeediof Rec_ordyw oo Mitigation Required | [l Yes TNo Affidavit Required | [JYes [=No
Is Parcel in Common Ownership Yes (Fused/Contiguous Lot(s)) [ZNo Mitieation Abtaghed. | [lves.  &Ns Affidavit Attached | O Yes o
Is Structure Non-Conforming | O Yes # No & ’
Granted by Variance (B.0.A.) Previously Granted by Variance (B.O.A.)
] Yes o Case #: [JYes &No Case #:
Was Parcel Legally Created L]/Yes [l No Were Property Lines Represented by Owner | [ Yes [J No
Was Proposed Building Site Delineated ,B’Yés 0 No Was Property Surveyed |_LlYes I No

Inspection Record:

feploce K Py
Date of Inspection: Wz; ‘ Inspected by: W

H-3

Zoning District (
v

Date of Re-Inspection:

)
)

Lakes Classification

Condition(s): Town, Committee or Board Conditions Atta::Zd? [1Yes [ No —'ﬂf& they nee? to be attached.)

—Storape Nt [Wﬁ/mhéa/% A oy GlEZS : .
/f/ /);{;¢¢/',f‘=/ M/(f" enaters 97‘/«;7@/& ;wf N(’a/e/ .9//)/{6 /f’/rm)}"

T

A - g et " f
Signature of Inspector: Wc——____ Date of Approval: / 7/ A
4
3 (T2
il

Hold For TBA: [ Hold For Affidavit: [] Hold For Fees: [J

Hold For Sanitary: [

®®January 2000 (®August 2021)



>
e

(-

)

@)
@)
O
Q0
U—e

>
(©
m







'
" %l . ONIQNOSIY 4Oy TISO & OL LON SI INV Y/
777 -G ALNNOD a73/4AVE SINUVE 4O NMAOL aHV0E8 NMOL FHL 40 /.
HONTINFANOD IHL ¥0/ IAYW SYM d¥YW SIHL O, /
MEY NbbL 5'DIS | LOT AOD fIR L LS00 f, \
,c _amQs pae
0 y
GO NN
N N
\\ W y D a \\n
N X [ 3\
ua. y W Al
v G &
S Ry
Ok, ¥e|&| ok g
—~ v, o R A
3
? X
> ’ R
ol m N
BB o
NN 3 B
N
HHEINIR R
> L o
g Rl
»
# ° :
S| & b
A I N
o
o N
L
ol -
v |=
o o
m 4 m .M is N P OIS 1 seemT 1t ox2/
! Gl P A 1A ] -
= s R /f o A \uv\w\ nd750r_ .-%
275 g % I CRAT) It INTLG TIPS
17 Ye b <3 X P Farye w17 2 k06
'S 'sonr wadamy [ Al L EVYD yaa pvs or 5
MWIYds MO705 » S T8%60 7 ARGl HL>63717> /1 JLlf
©y ! RO EZISLT) [ n A, 4
oSy Y pLs Yy e /40 " TFee T GIFiI5005e Oy IOF3I T T SIEA7
o~ IYH  Lyz30 < qy |¥iren 7O e \ 5
v | Y9194 [Veosv I~ oA Pl g Ny m
YW,
29 4 o7 qkeﬂww.m o I 2y R s 037331400~ ang 737 W €op A}
! E8 gy o I ) > o (Y03 IIHINY_ Orvieod ;.“_.
QI vy, vesst [“vorsy o 7 WBEoT Fom 567 70 OGN0y
‘Y0 ‘og90 Auﬁ a N . e Ay sizyms  #es
- 2 ; y s s S T 7 Somirer o s
——— e Q T3 8 [yevon| cvoesuy | vmsu 8 & @ e D YT 4
. o - J+ 4 ol IS N 3 Bw xafo - N O 7 3T 7
: ' Do ¢ JU 3 324 N e TEYTET
W 28 3 mmv r ANe a2 N o au —FeT
o 32¢ 23, SN 2o zie
: < R RN 2 T, i o FICHT 5
Ia £33 AN LR KRR Sy 7 e :
IN Y m N ~ 7Oy PIET
T s R S NS K] G 5 e
S >0 [ &5 22 bR T A1 o o8
Al > g X Yy 210
< i3 &3 % T 7 P
A2 oy sss D o5 L 7 oL — T
ﬂ vissi verst N+ > STEFBE
P,
v ol 4
]
a4 LA.V :4. ] Gailid
O 3 ———hter
A AL
2590 & T reetv—
/./ MEY N¥¥L 5 SIS S0 IN/T HLYON 0STY F L07 A0 4O I4/T Hiwo/ o%sT {

Me'NNIpL 5 '5TE 40
YINWO> LEVAHLYON

A

¥ Lo7 AOD JONINYOD
ASTMHLYON' TivW NI



N v

Bayfield County
Impervious Surface Calculations

These calculations are REQUIRED per WI Admin Code NR 115.05(1)(e) and Section 13-1-32(g) and 13-1-
40(h) of the Bayfield County Code of Ordinances. The undersigned hereby makes application for construction,
reconstruction, expansion, replacement or relocation of any impervious surface within 300 feet of the ordinary
high water mark and agrees that all activities shall be in accordance with the requirements of the Bayfield
County Code of Ordinances and all other applicable ordinances and the laws of the State of Wisconsin.

Pursuant to Chapter 1, Title 13, Section 13-1-106(d) of the Bayfield County Zoning Ordinance(s), Planning and

Zoning Department employees assigned to inspect properties shall have access to said properties to make
inspections.

Property Owner(s):

D}Q/z c. /71 ﬂ/c’//,/f()/\—

Mailing Address: . Property Address , L i i
/0578 (W Deseer foeesr Cret e R P alrc o fq‘f/m&/ wLl IYE73
Seu. Oy, B2 £TS57
Legal Description: Section, Township, Range
14, R 114, ,_ y
Sec O3 Township _ &Y N, Range C <& W
Authorized Agent/Contractor Gov't Lot Lot # CSM# Vol & Page
/ ‘;a?j@V?é/
Lot(s)# | Block(s) # Subdivision Town of:
Bearne S
Parcel ID # (PIN #) Tax ID # Date:
o4 /Y55 4\7 7 3593

Impervious Surface: An area that releases as runoff all or a majority of the precipitation that falls on it.
‘Impervious surface” excludes frozen soil but includes rooftops, sidewalks, driveways, parking lots and streets
unless specifically designed, constructed and maintained to be pervious.

Calculation of Impervious Surface: Percentage of impervious surface shall be calculated by dividing the
surface area of existing and proposed impervious surfaces on the portion of a lot or parcel that is within 300
feet of the ordinary high water mark by the total surface area of the lot or parcel, multiplied by 100.

Impervious Surface Standard: Allow up to 15% impervious surface but not more than 30% impervious
surface on the portion of a lot or parcel that is within 300 feet of the ordinary high water mark. A permit can be
issued for development that exceeds 15% impervious surface but not more than 30% impervious surfaces with
a mitigation plan that meets the requirements of the Bayfield County Ordinance(s).

- Existing Impervious Surfaces: For existing impervious surfaces that were lawfully placed when constructed

but that do not comply with the standards in Section(s) 13-1-32(g) and Section 13-1-40(h), the property owner
may do any of the following:

a. Maintenance and repair of all impervious surfaces:
b. Replacement of existing impervious surfaces with similar surfaces within the existing building footprint;
c. Relocation or modification of existing impervious surfaces with similar or different impervious surfaces,

provided that the relocation or modification does not result in an increase in the percentage that existed

on the effective date of the county shoreland ordinance, and meets the applicable setback
requirements in Section 13-1-32.




Impervious Surface Item Dimension Area (Square Footage)
Existing House S0¥X 33 q%)
Existing Accessory ‘ _ 7 b
Building/Garage A L. S regfeced).

Existing Sidewalk(s), Patio(s) &
Deck(s)

Yopx § Sdavale G5

Jo¥g Dok o atbioay bs§

Existing Covered Porch(es),

7SX Qo Pa rkng LoT

Driveway & Other Structures goxil Orvewey  Zoyie P & 7 25
Proposed Addition/House

Proposed Accessory )

Building/Garage QRYX22 328

Proposed Sidewalk(s) & Patio(s)

Proposed Covered Porch(es) &
Deck(s)

Proposed Driveway

Proposed Other Structures

Total:

Y96k

a. Total square footage of lot:

& 70060

b. Total impervious surface area: & G0 2

c. Percentage of impervious surface area: 100 x (b)/a =

7.7 26

If the proposed impervious surface area is greater than 15% mitigation is required.

Total square footage of additional impervious surface allowed:

@ 15% @ 30%

Issuance Information (County Use Only)

Date of Inspection:

Inspection Record:

Zoning District (AL} )

Lakes Classification ( ,2 )

Condition(s):

Stormwater
Management Plan Required:

O Yes yNo

2 ” 2
Signature of Inspector: W‘/
(74 I

u/forms/impervioussurface
Created: May 2012 (®Apr 2016; Sept 2020)

Date of Approval:
%//5/22

Proofed by:




Date: 7/05/2022 - 9:10 AM MEN ARDS
+ Design ID: 307454340316 : e

Estimate ID: 50772

]
_Estimated Price: $10,677.06 n
*Today's estimated price. Future pricing may go up or down. Tax, labor, and delivery not included.
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. Estimated Price: $10,677.06

* Today's estimated price, future pricing may go up or down. Tax, labor, and delivery not included.

For other design systems search "Design & Buy" on Menards.com



Date: 7/05/2022 - 9:10 AM W’
* Design ID: 307454340316

Estimate ID: 50772 ' .
Estimated Price: $10,677.06
*Today's estimated price. Future pricing may go up or down. Tax, labor, and delivery not included.

Dimensions

Wall Configurations

*[lustration may not depict all options selected.

|
|
|

ENDWALL B SIDEWALL D

Mastercraft&reg; 36"W x 80"H Primed Steel 6-Panel

SIDEWALL C ENDWALL A

Ideal Door&reg; Commercial 12' x 8' White Non-Insulated Garage Door

*Some items like wainscot, gutter, gable accents, are not displayed if selected.

For other design systems search "Design & Buy" on Menards.com



7/19/22, 12:30 PM

TOWN OF BARNES TREASURER
JUDY BOURASSA

3360 CO HWY N

STATE OF WISCONSIN - BAYFIELD COUNTY
- REAL ESTATE PROPERTY TAX BILL FOR 2021

Real Estate Tax Bill

DIANE M NELSON
TOWN OF BARNES

PAYMENTS should reference: TaX ID: 1455

BARNES WI 54873

Phone: (715) 795-2782

DIANE M NELSON
10518 WEST DESERT CIR
SUN CITY AZ 85351

Please include self-addressed, stamped envelope for return receipt.
Please inform your treasurer of any billing address changes.

DOCUMENT RECORDING, or anything Else should reference:

PIN: 04-004-2-44-09-05-1 05-001-08000
Alternate/Legacy ID:

004-1063-07 000

Ownership: DIANE M NELSON

Important: Be sure this covers your property. Note

that this description is for tax bills only and may not be a full
legal description. See reverse side for important information.
Property Description / Location of Property

Site Address: 2865 WALTER RD

Description: Sec 05 Th 44 Rg 09 PAR IN GOVT LOT 1 IN DOC 2020R-

584961 428E

Acreage: 1.541

Document: 2020R-584961

Assessed Value Average Net Assessed Value |Real Estate Tax: 1,237.56
Land Improved Total| Assessment Ratio Rate First Dollar Credit: -20.39
(Does NOT reflect lottery | Lottery Credit: -0.00
$72,800 $55,100 $127,900 0.92671 or first dollar credit) | Net Real Estate Tax: 1,217.17
0.009676021 Total Due: 1,217.17
Estimated Fair Market Value An "X" means unpaid | School taxes reduced by
Land Improved Total prior year taxes. school levy tax credit. For full payment pay to TOWN OF BARNES
$73.78 treasurer by
$78,600 $59,500  $138,100 January 31, 2022
Estimated State Aids % Tax
Allocated Tax District Net Tax Change Warning
Taxing_Jurisdiction 2020 2021 2020 2021 : :
COUNTY 125995 135,560 551.04 558.11 1.3| If not paid by due dates, installment
TOWN OF BARNES 400,212 408,212 323.10 333.70 3.3|option is lost and total tax is delinquent
SCHL-DRUMMOND 198,600 208,048 310.45 301.45 -2.9(and subject to interest and if applicable,
TECHNICAL COLLEGE 261,719 278,026 48.42 44.30 -8.5 penalty. (See reverse)
Totals 986,526 1,029,846 1,233.01 1,237.56 0.4
First Dollar Credit 21.43 20.39 -4.9
Lottery & Gaming Credit 0.00 0.00 0.0
Net Property Tax 1,211.58 1,217.17 0.5

https://novus.bayfieldcounty.wi.gov/access/master.asp

1/4



7/19/22, 12:30 PM

Pay 1st Installment Of: 608.59
Or Pay Full Payment Of: 1,217.17
by January 31, 2022

Amount enclosed:

DIANE M NELSON
Tax ID: 1455 (004)
Make payment payable and mail to:
TOWN OF BARNES TREASURER
JUDY BOURASSA
3360 CO HWY N
BARNES WI 54873
Include this stub with your payment

Or to Pay Online see Credit

Card Payments on back

Pay 2nd Installment Of: 608.58
by July 31, 2022

Amount enclosed:

DIANE M NELSON

Tax ID: 1455 (004)
Make payment payable and mail to:
BAYFIELD COUNTY TREASURER
JENNA GALLIGAN
PO BOX 397
WASHBURN WI 54891

Include this stub with your payment

https://novus.bayfieldcounty.wi.gov/access/master.asp

Real Estate Tax Bill

2/4



Town, City, Village, State or Federal B AYF I E L D c o U N TY

Permits May Also Be Required

LAND USE - X
SANITARY -
SIGN -
SPECIAL —
CONDITIONAL -
BOA —

No. 22-0205 Issued To:

PERMIT

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

DIANE M NELSON

Location: Ya of
Town of barnes

Ya Section 5 Township 44 N. Range 9 W.

Gov't Lot 1 Lot

Block Subdivision CSM#

Residential Structure in R-3 zoning district

For: Accessory: [ 1- Story ]; garage (22’ x 24’)] Height of 15

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Not for Human Habitation or Sleeping Purposes. If Pressurized water enters structure a sanitary
permit is required prior. Must meet and maintain setbacks including eaves and overhangs.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction Tracy Pooler, AZA

work or land use has not begun.

Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. 8-22-2022

This permit may be void or revoked if any performance conditions are not Date
completed or if any prohibitory conditions are violated.



